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18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: : ONSET AND DEATH 
IMMEDIATE CAUSE (0 2 5 


Lhe aA. DUE TO 


Conditions, if ony, which (b 
Gove rise to immediate 


couse (0), stoting the under. ( DUE TO 

lying couse lost. ( 
ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. Ruastarorsy 
< ves] nol) 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& [dF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour 0. m. While Not while foctery, street, office bldg. ete.) ! 
= p.m. Jot work [] of work J 


t 
21. | certify then attended the deceased fram____ + 72 rir lal 199-7, tees Was 3 1982 Zthat | last saw the deceased 


alive on geet Ll SS i 129-7. and(jhat death occurred a 64, GoM, fram the causes and an the date stated cbave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
MD. Cece : 


Nol 
PHYSICIAN'S B. Lh @ : { (E ie 


NAME (Type) ff EAN fh DEEN Rott oe OO EL Ey A eee. 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or counly) (Stote) 
Beetanes” 9 
7-15-5' Loudon Park Cemetery Bs more 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
I 14°59 Gnthan & Fooua 
Wm. Cook ne., 1217 St.Paul Stree oatgUL 


ACTUAL 
SIGNATURI 


al 


ed with 


Pages 1 and 2 shaut 


thin 24 hours eo” Page 4 
letely filled in by the funeral director, 


oe 


co] 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban pa 


in 72 haurs after deat! 


The law requires that the death certificate be executed wi 


e haspital ar attending phys’ Z 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


NDING PHYSICIAN 


6 


TO HOSPITAL O 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retaine 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7561 CERTIFICATE OF DEATH ney. out, no 600 


1. PLACE OF DEATI 2. USUAL FEROENCE (Where deceased lived. If institution: By’ before admission) 
AT! 


0, COUNTY LS, a. ST. b. COUNTY, 
MARYLAND ‘ 
Lika. rtd 
¢. LENGTH OF STAY IN Ib c. CI TOWN ([f outside corporate 


OR TOWN [If outside corporote limits, write . write RURAL and give nearest town) 
AL E 


nearest town} 


&. NAME OF HOSPITAL (IF nat in haspital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION f Z ON RM? 
x Cie ~~! har e217 Datel Soin yes] No 


3. NAME OF First Middl lost 4. DATE th Y 
DECEASED yy ee : OF ~ Ps oe 
{Type or print), DEATH 19S Zo 

5, SEX 5. COLOR OR RACE | 7. MARRIED [@/RIEVER MARRIED [7] 9. AGE (In years ER 1 YEAR|IF UNDER 24 ARS. 

: last birthday} Days | Hours | Min 
ie lh pe oa DIVORCED [] vg 3 yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY CESS 12. CITIZEN OF WHAT COUNTRY? 


1g most oF warking life, even if retired) 


11. BIRTHPI tate or foreign coy 
fe AZo pe, 
A AMAL RE 5 
13. FATHERS NAME € 


ALLALKD22 ZE CD apt 7 3 CLAW. A“L.4-2-1 LE, Lew 
ress 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) (IF yes, give war or dates of servi Wy AA 
Lazar (taal LE . : 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and Se INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Gwe. Vie a 
IMMEDIATE CAUSE (0)_ Po; (Ge . + SS Pars 


es ' any, which ee Pacmmrak za) Lartince Je Ganoenn 4S “Fie, 


gove rise to immediate 


cause {a), stating the under- (DUE TO 

lying cause last. (c) 
5 Pant i OTHER SIGNIFICANT CONDITIONS|EGINERIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= Ss 
5 “ho yves[] no 
= [200. ACCIDENT WAS UNDERLYING: 20b. DESCRIBE PRAEMRURYIOCCURRED. (Enter nature of injury in Port for Part tN ofyjter 16.) 
& ]OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
= p.m. == 19 [at work [J at work a 

- 1% - 
21. | certify that | attended the deceased fram.__..€2: en Fe AGS store = te hat | last saw the deceased 
alive an 4 SF... and that death accurred at LOZRM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNA) 


PHYSICIAN'S 
NAME (Type} 5 Be eA 28 a Ye 


220. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
yy, EMOVAL (Specify) 2 as. Lo y WY 
Vs ZeAcad | hh _ ‘ ‘ 

4a. REF BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


j |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
\ tI 2k: Z Vee va Lox Be oe WEG 39 Cnthun £ Hah 


ed, with 


death: Page 4 
‘uneral director, 
te 


® 
Pages | ond 2 should be fi 


led in by 


h. 


cprban papers. 


ficate be executed within 24 haurs 


that the death cert 
Then please remove 


ires 


hysician, 
tificate has been signed by the attending physicion and completely fi 


i: The low requi 
ing p 


tor attend’ 
is cer 


ital 


ENDING PHYSICIAN: 
R: After thi 


jhe haspi 


% 


TO FUNERAL DIR! 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retaine 


VS AlS (4) 
15M 10/57 


= 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO3898 
7562 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Te rere t x Mae pees (Where deceased lived. If institution: Residence before admission) 
°. °. 
Baltimore MARYLAND Md. > county Baltimore 
b. CITY OR TOWN {If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! lown) 
RURAL ond give nearest lown} 
Towson 42 yrs.5mo. Towson 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Convent, 1001 W. Joppa Rd 1001 West Joppa Road yes] No 
3 edid oe : First Middle lost 4. cor Manth Day Year 
Uispesceibet! Sister Mary Benigna (Bohan best _-duly 2, 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [if |®- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
ema wh widDOweD [) Divorced [] April 16 52871 BB oy. 


Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


Nun onver Ireland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ormick Brigid Smyth 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. han. SECURITY NO. | 17. INFORMANT Address 
{¥ev. no. oF unknown) UF yes, give wor or dates of service) 
no none ent_Records, 100] We Joppa Rd, Towson, Md. 
1B. CAUSE OF DEATH [Enter only one couse per fi . 5: ‘ond (<).] INTERVAL BETWEEN. 


ONSET AND DFATH. 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) OPEN 
ag BAN DUE TO a = 
Conditions, if ony, which i TE 


gave rise to immediote 
cause (0}, stoting the under. ( DUE TO 
lying couse lost, {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATHE BUT NOT RELATED Ti 


maf 
(O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port 41 of item 18.} 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Hi io (City or tawn} {County) (Stote) 
Hour a.m, While _ Not while factory, street, office bldg., 
p.m. 19 Jot work [[] at work [J Ht 


21. | certify thot | attended the deceased fram”, 90 Yack Te I cage © ORT ON 


ib ie fam the causes and an the date stated abave. 
Al SS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Charles F. O'Donnell, M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
B 3 ionvdin emetery OO] W. Joppa Rd, Towson, Md 


Qda. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
DATE 5 ‘59 Cothnn b. Fatt 


om 


MARYLAND STATE DEPARTMENT Loe HEALTH—BALTIMORE, 18 


7563 **e™ 1% “CERYFICATE OF DEATH 


07537 


os ad Reg. Dist. No. 
& 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 £ a: . COUNTY Baltimore fan Van a. STATE Md, b.couny Beltbimore 
= e o b. ssiate wee ies is es corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
Sey fonsvi lt Baltimore 
@: aoa a. pears (If not in hospital, give street address) 4. STREET ADDRESS 7 a (oe 
5 ads bo Sa ee 16 Fusting Ave 1528 Uniford Rd yes FE] No) 
£5 3. NAME OF First Middle Lost 4. DATE f Yeor 
2 BRS aisey 3 Bira sx} Bm TO 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED 7 J®. DATE OF BIRTH 9. Parner ene TYEAR| IF UNDER 24 HRS. 
Male White  |wiooweoP} —_vivorceo 2) ae > ga | (mee! Fad Hac 
10a. nae OCCUPATION (Give Kind feat Gone] 106 KIN OF BUSINNESS/ OR INDUSTRY [11 Offa (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
retired painte R.R. Philadebphia Pa. 


13. FATHER'S NAME 


Henry S. Birt 


14, MOTHER'S MAIDEN NAME 


T¥es. no oF unknown) UIE yes. give wor or dates of seri 


15. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Lena (maiden name unknown) i 


Address 7 


Mr. Harry S. Bird Jr 1528 Uinford Ra/ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond i) 


PART I. DEATH WAS CAUSED 8Y: 
|, IMMEDIATE CAUSE (0}_ 


Stir) ZL: Lyne ae ee a 


INTERVAL BETWEEN 
we he AND DEATH 


Then please remove corbon pop 


J 


se DUE TO 


The low requires that the death certificate be executed within 24 haurs 


IR: After this certificate has been signed by the attending physician and complete! 


9 
8 
vo 
3 
‘o 
5 
oO 
2 
g 
€ 
£ 
3 
vs 
3 
ae Conditions, if ony, which (ee a Veg he, Feces ce Soe 
Eo gave rise to immediate 
gs couse (0), stoting the under. ( OVE . 
gesP lying cause lost. ey 
Best ra Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i, 1. Se AUTOPSY 
> x9 - 
4505 1s 15 TNO ie 
= ot BS © [20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
Sse ° & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zefgs © |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
QZ 3 6 & & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, (City or town) {Counly) (State) 
= 35) S00 ray Hour o. m. While Not while foctory, street, affice bldg., etc.) 
z seis g p.m. 19 lot work [-] of work [7] : 
@z.o5 - Fi 
Zz = cy S 21. I certify that | attended the deceased from_____ Gx 8 -<, WES, ta. 1 IEP thot | last saw the deceased 
35 : ; ze 
of 35 alive on_________-- et Boe Wes, and that death occurred ati/:442 4.M, from the causes and on the date stated abave. 
= 3 = ADORESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL : ; : “29 
ee 8 Senature 22 Lea MY. bhop4.3 mo, BOF, Saskarrdh Sead TED. 
Oca2 a 
Pilates i PHYSICIAN'S a3 , 
fees NAME (Typo) <i a tee. Oormrurt- Zo» dd 
a3 ey Ta. ace ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
>o - ry] : 
ith re ‘emo: = Aull pat Phila. Pa. 
= & 23. F es CJOs'S SIGNATUR DRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ” ull , 
15M 10/57 ‘ Lhe Wo GVO § My pate SUL 8 59 (Mee ae 


} 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7994 CERTIFICATE OF DEATH 07538 


- Reg, Dist. No. 
[e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ° COUNTY Baltimore manyiann |! Me g™" PECOUNTY | Beet 
ry =! 2 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 3s RURAL ond give nearest own) Beleacne<? 
DSU x 
7 
@ 2. 4. NAME OF HOSPITAL (If notin hospital, give street oddres) od. STREET ADDRESS r 1S RESIDENCE 
o Lod f 4 
ess X | 3610Bssex Road 3610 Essex Rd. vst] noo 
2 £5 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
Se DECEASED OF 
& 2, (Type or riot) DOROTHY dicy BLIZZARD DEATH Jul; 12 19_59 
= 3. 5. SEK 6. COLOR OR RACE |7. MARRIED [J} NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS 
ee =, shit lost birthdoy) Doys | Hours] Min, 
sae Female W 8 wipoweD [] Divorced [} une 28, 1917 2 ys. 
af ‘ 
£ F8. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 os during most of working life, even if retired) 
& Bev ewi t_h Md 
Bo ves ousew: at_home * 
e SOBs 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bite ee 3s 
2 20.9) < 
& Ser Peyton Nowlin Pearl ~(unknown) 
= £o8s 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 5 & (Yes, no. oF unknown) {IF yes, give war or dotes of service) 
8 ofp no none Mrs. Joan A, Keenan - 303) Huron Ave. 
2 aa 
e yee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] } INTERVAL BETWEEN 
2 a5 PART |. DEATH WAS CAUSED BY: f tz s ONT a ay 
2 se poy) x IMMEDIATE CAUSE (0 ReImMef7ATles/s owt4s. 
5 =F : ULR DUE TO : 
> ; if 
= fz> Conditions, if ony, which o CAre LM Ome 2 Ceu x4 K CFE, 
$ BES gove to immediote 
3 Sse couse (0), sloling the under. ( DUETO 
2§ oe a z lying couse lost. {c) 
Beepsigee a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
2E“z9 ai 
ae d}% 
2aso6o o ves} No [q_ 
Fotsé = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
egeee & | OR CONTRIBUTING EL CAUSE OF DEATH 
aeggs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sses & [2c TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
258 g Reus: akin: foctory, street, office bldg.. ete.) } 
a3: = Pm. ils H 
OF x 
Zz $2 21. | certify that | attended the deceased from.______ an ee a) Ve NOR ge ee Te set 7 19:8.7..that | last saw the deceased 
=z é 
2 © alive an. V ALY sonal Te Mow 12. eee and that death accurred at_Z_/.___M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
MD. at Me. Lo Abie Wi 


ACTUAL 
SIGNATUR 


page 3 shauld be detached for use as the burial: 


the registrar prior ta burial, crematian, 


4 
ozs 
zd i] Vpxysictan's J — ve 
xox ') NAME (Type) R hy /] Cees re ty 
FA se 2d. LOCATION (City, town, oF county) 
~~? ry 

: 2 Woodlawn, Md. 
- Zab. REGISTRAR'S SIGNATURE 

VS AIS (4) 

15M 10/57 Cithun £ Kansas 


ol 


ter death: Poge & 
funerol director. 


i 
es 1 and 2 should be file: 


letely filled in 


ficote be executed within 24 hour; 


ease remove corbon 


c 

5 
Ss 
‘Ss 


ransit permit. 


certificate hos been signed by the oltending physicion and co: 


‘or attending physician. 


ENDING PHYSICIAN: The law requires that the death cert 


the hospit 
‘OR: After 
poge 3 should be detoched for use as the buri 


TT! 


% 


TO HOSPITAL 
may be retai 
TO FUNERAL D) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7564 CERTIFICATE OF DEATH 07539 


Reg. Dist. No. 
1 vere pec 2 Goleta ae (Where deceased lived. If institution: Residence before odmission) 
& * acd b. COUNTY ¥. 
Baltimore bese 2s Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Catonsville 28 25 Towson 4 
d Peale: (IF rates ital, give street Ch a d. STREET ADDRESS e. bg 
ursing Home : 
pe"Snithwood Avenue 6317 Bamberry Road MESES | 

3. NAME i i 4. DA’ 

eae First Middle lost bare Month Doy Yeor 

(Type or print) Emma R Bode DEATH Jul 27 1959 
5, SEX 6. COLOR OR RACE |7. MaRnieD [1] NEVER MARRIED [5g | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

: last birthdoy) Min. 
Female White |wwowef)  oworceoO | Feb. 12, 1875 yn, 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 
none Baltimore, Maryland 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Bode Henrietta EB. Conrad 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, ne. oF unknown) (It yer, give wor or dates of rervice) 
none S.Allen Hechter,6 Club Road, Baltimore 10 _ 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o), (b), and {e} J NG ogy Read 
PART I. DEATH WAS CAUSED BY: ‘ “e ‘ 
al IMMEDIATE CAUSE (0), ¢ ve Sf tay £ Fai fu Ya 


“dad. ok DUE TO > 
Conditions, if ony, which cofe a cA ro hr — 


i * - (b). 
gove rise to immediote 


couse (o}, ueiha the under. ( OUE TO “De Abs. €ta tr VO Heat ie Ye S42 aff ha 


(e) 


‘A Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
Ni yes] not) 
& | 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ——— 
& [2%0c. TIME OF INJURY Month, Doy, Yeor |Z0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour While. Not while foctary, street, office bidg., etc.) 4 
= lot work at work (7) im = 
2b wad 
21. | certify that / attended the deceased fram....______/° ¢=_ WAZ, to, aoa f--I%____,that | last saw the deceased 


alive on_____- 7, ac LG 


that death accurred a' 3 SP. , fram the causes and an the date stated above. 
al 


DRESS (Street, city or town, stote) 
_Etedor ce bd 
ores WE ths Greth a 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF IETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote) 
pawn" 7-o5-59 (GaveRR Brgepyver tan Govans 12, alse. Wid . 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Bho. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street pate JUL 29 '59 Onttun £ Meme 


eet 


é 
4 
os OS, 
Ca 3 
=o 
g 3 

g 
oS 


and 2 shauld be fi 


that the death certificate be executed within 24 hours 
fe has been signed by the ottending physician ond completely filled in by 


res 
‘ansit permit. 


¢ hospitol or attending physician. 


NDING PHYSICIAN: The law requ 
R: After this ce: 


s 


poge 3 should be detoched for use os the burial: 


TO HOSPITAL O 
moy be retaine 
TO FUNERAL Di! 


Then pleose remove carbon papers. 


hs 


the registror prior to burial, cremotion, ar removol, ond in any event within 72 hours ofter deoth. /, 


‘VS A15 (4) 


18M 10/5: 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7565 CERTIFICATE OF DEATH 07540 


Reg. Dist. No. 
1, Sonne oe Oy lentes (Where deceased lived. {f institution: Residence before admissian) 
eg = o. b. COUNTY 
Bal tiro re MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote Jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 z 
Catonsville L2yr9bths XK Owing Mills, Maryland 
d. Se imate (If not in hospital, give street oddress) yd. STREET ADDRESS: e. . Ube sey] 
INS IN A FARM? 
SPRING GROVE STATE HOSPITAL Ritters Lane vs] nod 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF — 
{Type or print John Howard Bowen] ram 7 SLC * ELT. 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [2% | 8. DATE OF BIRTH 9. pansest IF UNDER UYEAR]IF UNDER 24 mt 
jast btthday) | Month: 
male white |woownp oworceo gg) | June 13, 1883 NeW rise cod eal So 


100. USUAL OCCUPATION 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


oreo “faborer Maryland UeBs We 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Franklin Bowen Lara Virginia Jeffries 


18 pe a U.S. ee Peron 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: o Tens,'on fehl eas kc 
IMMEDIATE CAUSE (0 2 
x DUE TO 


Conditions, if ony, which ry Bn contro / able D z 4 be Te Ss 


gove rise to immediate 


ee 


couse (0), stating the under. ( DUE TO 
lying couse lost. ¢ 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART Io)]19. WAS AUTOPSY 
ME 
ves NO 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Statey 
Robe. oy wah ital te lela aren factory, street, office bldg. etc.) ! 
p.m. 19 Jat work [] of work [J : 


21. | certify that | attended the deceased from___JUdY ZL 19.22, tUply 26, 1W924._that ! last saw the deceased 
269 SF. : 


MEDICAL CERTIFICATION. 


alive an__. ond that death accurred att. _fi,M, from the causes and an the date stated above. 
> ADDRESS (Street, city or town, stote) DATE SIGNE 
ACTUAL wo, ..SPRING GROVE STATE HOSPITAL 7/26 


THEA 
eee 
PHYSICIAN'S p Uj / A. L }) XU. a i 
mrss BCU AUSKAS __cotonsvitie 26, Mecyland, 
Tio. Reece ON ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pecify| . 
Buria uly 28/59 |Druid Ridge Pikesville ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.F.Eline & Sons,Reisterstown,Md. pare JUL 28°59 | Cotten of Kina 


deoth: Page 4 


ENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours 


< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ows. no DED4L 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ii. 


9. COUNTY : 0. STATE b. COUNTY / 
Bal timore ge Maryland J 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest ee) 


RURAL ond give neorest town) ; = 
owson Baltimore, Maryland IVO 1-4 


oa 
‘i 


\ 


funerol director, 
fe 


es | and 2 should be 
Q 
zz 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) } d. STREET AODRESS: e. 5 eae 
OR aes Towson= 4 INA FARM? 
tella Maris Hospice~ 4, 5607 Gardenville Road SD NOU] 
2 DeCtASED ie Middle Last 4. pete Month Day Yeor 
{Type oF print lydia Braker OraTH 7 25.1959 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIEO [RJ NEVER MARRIED o B. OATE OF BIRTH Se fest blethoy) 
Female White |wiowent) _owvorceo 9/10/188% Ta 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR tNDUSTRY F BIRTHPLACE (State or fareign country) 


during most of working life, even if retired) 
Housewife Aberdeen, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Richard Cullum Elizabeth Preston 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. 0. of unknown} AF yes. give wor or dates of service] 
None Sy 
1B. CAUSE OF DEATH [Enter only one cause per line for (ok-Tb). ond ( ‘J . 4 eae BETWEEN. 
PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (alee eit aa if 


op rae, DUE TO 
Conditions, if ony, which Gr. Lhe Sa 6 tence a 


gove cise to immediote 
couse (0), stoting the under- ( DUE 1 
lying couse lost. my 


12. CITIZEN OF WHAT COUNTRY? 


U.B.A. 


completely filled in by 
© 


Then please remave carbon pap; 


|, Cremation, or remavol, and in any event within 72 hours after deat! 


R: After this certificate has been signed by the ottending physician ond c: 


he haspital or ottending physician. 


% 


moy be retain 


€ 
& 
a 
5 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTORSY 
3 3 yes) No &} 
2 = [200. ACCIDENT WAS UNDERLYING OF 4 | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bog Part It of item 1B.) 
& | OR CONTRIBUTING C7 CAUSE OF DEAT 
a & |r citer, NOTIFY MEDICAL EXAMINER) Bn, . 
6 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INTURY Home, form, @ (City oF town) (County) (Stote) 
g ray Hour a.m. While Not while factory, street, office bldg.. et 
3 4 p.m. 19 Jot work [-] ot work 
5 
Bee 21. | certify that-vattended the deceased fram_) 224: fe 1,19. (0.54 Ag 2A, ime hat | last saw the deceased 
Be Ne 
$5 olive on. Ny RAs, veal 7, ,and that death accurred -f john ffam the causes e on the date st ied above. 
Bo ss 4 é ADDRESS (Stp4 BS EE paw je) 
ies Uy 7 eS ve } aA 
22 Oe Aa ie ee ee SR eee ae, 
Pa y, 
25 PHYSICIAN'S - - 
zt |_| NAME (type Dome]. Ne” a isos,” 
goo [Fig7 BURIAL EREMATION, | 2b. DATE mee yee GF CEMETERYOR CREMATORY (City, tgpem, or county) (sore 
Poy REMOVAL (Specify) Li are 
a ae 2 Ts F Ce Va 
= 


fa. Fumerat 7 GRaTyR ‘ADDRES: 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) NYA = : 
SM 10/57 LDL Ved! A (Ce 39 paTgiy 2 8 '59 Cttun £ asa. 


a 


death: Page 4 
neral director, 


ut 
Pages 1 and 2 should be filed with 


 ] 


Then please remave carban popers. 


e hospital or attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 ey 


may be retaine 
TO FUNERAL DIR 


TO HOSPITAL 


VS A1S (4) 
15M 10/57 


aad 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 49 
7567 — CERTIFICATE OF DEATH 


Reg. Dist. No, 
is Lee aa 7 2 peu menence (Where deceased lived. If institution: Residence before odmission) oy 
Baltimore MARYLAND Maryland S.COUnyY v 
b. Ee eeu a. (lf bela fimits, write ¢. LENGTH OF STAY IN Ib c. CITY “ah TOWN (If outside corporate limits, write RURAL and give nearest town) 
at OnSVLLLe 6yr27dys Baltimore 370 Jou 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
SPRING CROW STATS HOSPITAL . || 100 Burnett Street ane 
3. NAME OF First Middle: lost 4. DATE Month Do; Yeor 
aecoreat Mary Branigan Beart July 27 19 59 
“Pome | [tanite’ "| RUE O | Nay Sy uses | SACRE TRS | re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


V1, BIRTHPLACE (Stote or Kits 42. CITIZEN OF WHAT COUNTRY? 
Unknown (Unknown)U.S.A. 


13. ign = = 14. MOTHER'S mabe BaLtnerey 
Unknown) Joseph Brantgan Unknown (Mary) 
eee perenne | OCTAL SECURITY NO. |17. INFORMANT ‘Address E 
unknown 212-12-9310 Records: SPRING GROVE STAi® HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.} INTERVAL BETWEEN 
cae ATES ARE Arteriosclerotic cardiovascular disease 
XY af DUE TO 


Conditions, if ony, which w__Generalized arteriosclerosis 
gave rise to immediote 

couse (a), stoting the under. ( DUETO 
lying couse lost. © 


a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= : 
3 Diabetes mellitus yes 1) No BE 
© [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& }OR CONTRIBUTING C) CAUSE OF DEATH 
& [Cie EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
S aur aebra Rib: , etuhas foctory, street, office bldg., etc.) } 
= p.m. 19 fot work [J] of work t 
21. | certify that | attended the deceased from.___© "> Jas , 19.22, to____ July 27 ___, 19.59 that | last saw the deceased 
olive on___JUlyY 27, 12.50, and that death occurred at20200p M, from the causes and an the date stated above. 
+ ‘ } vy * ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , WH/e < N ue 
a a ; ab At Rib. SPRING GROVE STAT HOSPITAL ~28-59 


PHYSICIAN'S 


NAME (type)__ Stella Wachsle M, D 


2c. NAME OF CEMETERY OR CREMATORY ORLA Palco Rew (Stote} 
BURTAI JULY 30,1959 Ner Cathedra ery BeltSmore aryland 

23. FUNERAL DIRECTOR'S SIGNATURE iw ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

PLYNN & FIEMTNG, INC, 1422 Light st, va YUL 3.0 '59 oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7568 CERTIFICATE OF DEATH 07543 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


in; Residence befare admission) 


2. USUAL RESIDENCE (Where deceased lived. If in: 
. STATE 


~ 
Py 
> 
8 b. COUNTY 
*- 33 Baltimore Corsage Marylend Baltimore 
€ . b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) 
eS Rural Towson Rural Towson 
4 p 2 ‘d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
a / IF bf OR INSTITUTION l ‘ON A FARM? 
505 * Glenarm Road Glenarm Road Tesi] 
2 26 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ UH DECEASED OF 
oy eae ftype’sc prin) Sister Mary Trinidad Brazaitis — 4 Q 1959 
2 28 5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln yeor [IEUNDER LYEARLIF UNDER Ta HRS 
3. los jay! h 
2 8. Female White wipoweo] —_—bivorcep [J] Nov. 22, 1885 yes 4] 
2 € im Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8g I during most of working fife, even if retired) 
$ 2.4 eacher Jacksons, Pa. U.S.A. 
See 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
£3 oid Joseph Brazaitis Ursule Muitzeianski 
= & 83 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= &2 (Wes, no. or undaewn) UF yes. give wor or dates of rervice} 
4 aN Sr. M. Peter Fourier Nottbh Cliff, Md. 
—f £3 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 
0 PART {. DEATH WAS CAUSED BY: ongudden 
Pee es IMMEDIATE CAUSE (o)___Qarebra} Hemorrhage 
= £68 Ul DUE TO 
2 3.2 10 
mene Conditions, ifany, hich Hypertensive cardio-renal disease TOES 
s BES gove rise 1a immediate 
5 sfe cause (a}, stoting the under. ( OVE TO 
= c ns a 3 lying cause lost. (0. 
t 3 3 5 4 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/ 19. Nese ae 
SRSES ag ea | 
Saute Nile? yes [] NO 
Sve ey.2 19: u oO 
£ ¥ 
Fotss © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part WW af item 18.) 
gee & | On CONTRIBUTING (J CAUSE OF DEATH 
a5 eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pe 2 Seg ~ 
Z oS G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 6.225 6 Hour o. m. . While Not while factory, street, olfice bldg. etc.) i 
x5 : 5 3 Pp. m. 1 jot work [] ot work [1] ! 
eases F 
z g 25-5 21. | certify that | attended the deceased from._July--—------- 1 19DDs toca ae Se , 1HQ__,that | last saw the deceased 
Zgeus : : 
ot = 3 5 alive an__ J A eB 52, and that death occurred at 2.55, _AM, fram the causes and an the date stated abave. 
tie o a =~ oe 5 SR ADDRESS (Street, city or town, state) DATE SIGNED 
ee ACTUAL f 
3s SIGNATUR 
capa | y 
a 4 ; 7 
#sg22 NaMe(tyre)_Charles F. O'Donnell MD ' 
SSO D To. BURIAL, CREMATION, | 22. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, ar count: State] 
O55 38° REMOVAL (Specify) . 1 2) ie ab) 
a =; ae on Ra ge, ; Px sy ees ony antl ~ fh 
OF okt Bsr ipLle-ee- 59 | ifn. Rin CEM |Nogou Caper a/Scat 140, 
Z 
= 


AACleA 


g 


S 23, FUNERAL DIRECTOR'S SIGNATURE /” ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Fe 
V5 AIS (4) Y Aw 22°59 Dathun & eae 
1SM 10/S7 A vy Gide oaredUL 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07544 
7569 CERTIFICATE OF DEATH 


 ~ ce 
® sg 1, PLACE OF DEATH “a ae, ae (Where deceosed lived. If institution: Residence before admission} 
e £R 0. COUNTY Baltimore MARYLAND Me b, COUNTY 
a = d Ra 
£ os b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (if ouhide corporate limit, write RURAL ond we nearent town) 
i 2 RURAL ond give neorest town) Boje 
= 3 Riderwood Baltimore SVoOf 
@ a d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
o a yi OR INSTITUTION ON A FARM? 
£ 59 r Ruxway Manor 5118 Whiteford Ave, es E NOT 
2 3 5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
& = ype or prin) «= LLizabeth Barbara Brickman DEATH July 23 
£ e 5.SEK 6 Orr OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE { st IE UNDER 1 YEAR[IF UNDER 24 HRS. — 
& 3. . wioowen EK —ovorceo] (Oct .28,1866 ks ahi 
2 ac 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s oe most of route even if retired) 
& Bes "Hous ewa Maryland 
a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

st a 
A ; George A. Keller Elizabeth Nugent 

8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& {Yes no. of unknown), Ut yer, give wor or dates of tervice) 

: No att M, Isabelle Keller Above 

1B. CAUSE OF DEATH [Enter only ane cave per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ta, = v 
WWAS CAUSED BY CEREBCO VAS CHMAME KHEVIO RROD CF SA 


B31xX DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under: 
lying couse lost. ©) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ete eles 
ves] No 


Then 


VTEC O SOLECOSl SE 


¥ CONE OCH 412 FD 


200. ACCIDENT WAS_UNDERLYING (), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ian: 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, streel, bldg., etc.) | 
pom. w lot work ["] ot work [J 


i 
21. | certify that | atjended the deceased fram._77, IAG, WAZ, fom 7 (223, 192 7 that | last saw the deceased 
WE. and that death occurred a2" AM, fram the causes and an the dote me above. 


ACTUAL T= ce 4 ef A aa, [B45 


SIGNATUR 
F2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL Gren y) 
Ve more Md 


PHYSICIAN'S BY /, 
NAME (Type) tas 7 a (WIN §K 1 
23, FUNERAL DIRECTOR SIGNATUR ‘ADDRESS REC' A BY nego ‘Dab. REGISTRAR'S SIGNATURE 


2 
VS AIS (4) H.W.Jenkins & Sons Co, ae York Rd. D Abe @ Fe natin 


15M 10/57 \ 


MEDICAL CERTIFICATION, 


= 
2 
= 
a 
E 
o 
g 
aod 
e 
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Fe 
a 
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aod 
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a 
q 
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a 
yea 
28 
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a8 
ot 
ae 
zg 
2% 
Oe 
Pie 
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as 
2= 
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alive an_. 


3 
8 
ae 
3 
8 
3 
° 
= 
3 
£ 
: 
75 
o 
2, 
z 
ue} 
° 
= 
Zz 
< 
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: 
a 
9 
z 
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the registrar priar ta burial, cremotian, ar remaval, and in ony event wil 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retaine: 
TO FUNERAL DIR 


ARYLAN ST, TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18- O=f= a 
ane oes Pavitt A ERE MINER'S CERTIFICATE OF DEATH... (7545 


(3 > 
¢ 
I 8. 
Col = = 
23 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
Ee: c Baltimore manviano || °° STATE land aie 
rad . are) b, sl OF LON ace ies orporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bere Fe is 2 ; 
eked Fort Howard 2h days Baltimore 3 YO! 
a = <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) J. STREET ADDRESS 65 RESIDENCE 
£050 
a ~~ | Veterans Administration Hospital 370 Dennlyn Roa | ves) No Gt 
. 
3508 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
Bese DECEASED. oF 
Pero hi hind pe IVAN L. BRIGGS DEATH Jd 31 1959 
& < oS 5. SEX 6. COLOR OR RACE |7. MARRIED Bd NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“Ege Mal. N winowen] —oworcto | Oct. 19, 1907 = ee ear Mae bie 
2ofs ¢ egro fn ° yes. 
Enos 10g; USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, even if retired) é 
BSeR ie Clerk Social Security Cumberland, Maryland U.S.A. 
ors t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ons 
gt-¢ 
2g08 Charles Briggs Qlivia Smith 
a>} Sd 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ne oa {Yen 10, of unknown) {iF yea, give wor or dates of servicn) 
£3°e Yes Wi 217-05-6 Clin, Records, VA Hosp., F%. Howa: 
= ry g 2 1B. CAUSE OF DEATH [Ener only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
Bens PART 1. DEATH WAS CAUSED BY: i 
ae E z b wi z WES At ease to) Pulmonary seen due to. Hypertensive and 
Bsls + ou XK DUE TO rteriosclerotic 
xo ce ~ . 
®cz=e *} 
o fs Conditions, if any, which 
25 ws gove rise to immediote cove oL 
3 3 55 {0}, en the underlying( OVE TO 
Ses couse lost. te 
° = 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
8253 2 |e Multiple Fractures of Lower Extremit BI NOL 
2e£OR xX |= apt ple Fractures o ower Extremities yes 3} -NO [J 
Sat ANS % 
BeBe = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eacs & |PRIMARY () or CONTRIBUTING Ss : 
£82 iS | CAUSE OF DEATH. Fell out of 3rd floor window 
e ere) 3 3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY Hons. form, T20F. (City or town) (County) {Stote) 
a. ray Hour Whil Not whil , street, offi .. etc, A 
222% B] 9 SSO R 7/17/59 lati Netcong fofeg eet Fe t.Howard Hosp. Baltimore Md. 
aD 5 . . . q 
giz & 21. I certify that | took chorge of the remai scribed above, held an Autopsy BJ, Inspection [_], Inquiry [1], and find that 
a 28 death resulted from: Noturol couses [], Accidént &. Suicide [], Homicide [], Undetermined cause [7]. 
we eg rT 
ACTUAL DATE SIGNED 
& = aus tap, CHIEF MEDICAL EXAMINER [7] ‘ 
ies + ASSISTANT MEDICAL EXAMINER 2. 
ESBSE | | exammer's = 12/59 
REsRE NAME (Typ) Charles Se Pett; DEPUTY MEDICAL EXAMINER ["] 
Stig* Zio. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
Bees REMOVAL {Specify) . " 
e°"o ‘Sartad” | Aug 4,1959| Baltimore National +altimore, Maryland 


~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da, REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
Sams” 6. « LArlington §. Phillips 1808 N.Monitoe St.|omAUG3 ‘59 Cothan 8 FEinwa 


death: Page 4 


\J and 2 should/be 


‘uneral director, 


din by 


in 24 haus 


id campletel: 


Then please remave carban paper, 


, and in any event within 72 haurs after death. 


ate has been signed by the attending physician an 
-transit permit. 


NDING PHYSICIAN: The low requires that the death certificate be executed wi 


lhe hospital or attending physician. 


R: After 


page 3 shauld be detached for use as the burial 
the registrar priar to burial, crematian, or remaval, 


TO HOSPITAL 
may be retaine: 
TO FUNERAL DIR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7571 CERTIFICATE OF DEATH 0459.46 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. 1 isitution: Residence before odmision) 
°. b. COUNTY /> | 
aon MARYLAND h1d. a/éo 
B. CITY OR TOWN jf outside eee Timits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town] 
URAL ond give neorest town] , ng ata 
y 4A MonMm. xX Barttimore 
NAME OF HOSPITAL (If notin Rowpitl, give street eddres) Fi d. STREET ee P Py, «5 RESIDENCE 
‘OR INSTITUTION 0 arrow cen 
M Wilson ate Hospita AG if P 3 yes [] No & 
2. NAME OF First 4. DATE Manth Doy Yeor 
(ype or print) iss aa / ~ va P DEATH 7 w 4 199 _ 
$. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |! RIF UNDER 24 HRS, 
Al last birthday) Min. 
wipowed [1] Divorced [J 3fi CFG ¥ C/o. 
10s. USUAL OCCUPATION (Give kind of work dane] ¥0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eee teear [Bethlehem Sexe Va. Le S.A. 


13. FATHER'S Bis 14, MOTHER'S MAIDEN NAME 
falter Brooks 


Martha Viheeler 


18. WAS mere 4N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. or upkai {IL yen, give wor or dotes of service} 


ARK! 6 +17 BROHOspital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter ‘only one cause line for ) (b). ond {J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ie / P,, Diy 3 nary Te be re o) 6615 ONSET vi DEATH 


IMMEDIATE CAUSE (0)_f St 4 


ij ray = 
YUUBALR DUE TO 
Conditions, if ony, which ey 
gove rise to immediote 
cause {0}, stoting the under. ¢ PUE TO 
fc) 
3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
R yes [] NO 
© [20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
% [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fae hes {City oF town) {County} {Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., 
$ pom. 19 lot work [7] of work 


21. | certify that | attended the deceased fram. 


alive on________ fF: Lai % 19 ote and that death occurred oh DAM, from the causes and on the date stated abave. 
fi ADDRESS (Street, city or town, stote) DATE SIGNED 


Mt. Wilson, Maryland 


CUT 


Nametvee)__ William Newcomer, M.D Superintendent 


To. BURIAL, CREMATION, fy. omy ne 1g 2c. NAME OF CEMETERY OR Sines ole Td. LOGATION SS town, or county} (Stote) 
eons emovat oe A ) 
0 Cd (255 


RAL geal pi) fo Sees % ie of 24a. REC'D BY eet ecg REGISTRAR'S SIGNATUR 
yA é (| Ads Le ? A) ove JUL 1 0'59 Cnthun £ KG. “ 


EI ef IL, & 


— 
~ 


1, PLACE OF DEATH 
co. COUNTY 
Balto 


death: Page 4 
uneral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7902 CERTIFICATE OF DEATH Pe, ry! 


B. CITY OR TOWN (lf auhide corporate ins, write 
‘AL and give negrest tawn) 
7 Catonsville 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. STATE b. COUNTY 


nau Mde Balto. 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest tawn) 
f Arbutus 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


90 | Forest flaven Nurs.Ho.315 Ingleside Ave 


|. STREET ADDRESS 


1239 Greystone Rd. 


1S RESIDENCE 
ON A FARM? 
ves) NO[] 


3. NAME OF First Middle ost 4. DATE Month Dey Year 
(Type ar print) GEORGE 63 BROWN DEATH July 26 is 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
lost birthdoy) etal oma 
male white wow [] _ivorceo [| Mars10 1899 


+ death. 


ban papers. Pages 1 and 2 shavl 


13 FATHER’S NAME 
George Brown 


= | 


(Yer no, or untnown) | 


es 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar foreign country) 
during most af warking life, even if retired) 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
iF yes, gre wor oF dates oF service) 


World Warl 


12. CITIZEN OF WHAT COUNTRY? 


Md. 


14. MOTHER'S MAIDEN NAME 


Margaret - 


17. INFORMANT Address 


that the death certificate be executed within 24 haurs 


jires 


lying couse tost. 


The law requ 


OR CONTRIBUTING OD) 


Zz 
9 
5 
y 
= 
5 
Fl 
Vv 
< 
g 
2 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. Then please rem: 


TENDING PHYSICIAN: 


ACTUAL 
SIGNATURI Z 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours oi 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Canditians, if any, which (b) 
gove rise ta immediate 
couse (6), stating the under- 


Mrs. Dorothy Thomas-1239 Greystone Rd.,Arbutus 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTOPSY 
ves [] NO 


20a. ACCIDENT WAS. eer gee a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inqury in Part | or Port II of item 18.) 
AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 [at work [J at work [J 4 


21. | certify that | attended the deceased fram____ Cals ; 1 


alive ee 7 aan 12 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


Cc 
foctary, street, affice bldg, etc.) ! peril 


{Stote) 


that | last saw the deceased 


LB G NY, 


, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, state) DATEAIGNED 


Ep? Leave!» 6 bu.Llebiariider. LL8. Gls 


--, and that death accurred ates 


25 Or ee 
22 PHYSICIAN'S : 
£33 NAME (Type) 7 Y Z La bhi Mhifl eh fees half of el Mee OE 
= a en a a 
Fa £8 eURIA REMATION, Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

Pa) 
x= . 
cheG A 9/59 oudon Park. Camete: Balto... Md 
- CTOR'S SIGNATURE t ADDRESS: 24a. DRY RE RAR Zab. REGISTRARS SIGNATURE 
Ve Mey Ey, ln, /4, 7 | SIL SY 
meas Her fLieddrs Yxhécey — [G00 |Z lot Catt £ Hin 


J 


te 


os 


iked with 


Gime death: Page 4 
uneral director, 


@ 


Pages 1 and 2 should 


Then please remave carban papers. 


te has been signed by the attending physician and campletely filled in by 


¢ haspital ar attending physician. 


R: After this certifi 


ENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retaine: 
TO FUNERAL DIR 


15M 10/57 Earl Gilmore eral Home a 4 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7573 CERTIFICATE OF DEATH neg. ot. vo, (4048 


a Bra ae po 2. USUAL RESIDENCE (Where deceosed lived. If institutsan: Residence befare odmissian) 
a. 2. b. COUNTY 
Baltimore ec Maryland 
M ) b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Fort Howard 23 Days Baltimore J 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aso OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 707 West Lanvale Street (17) ves (]_No PF 
3. pede a First Middle lost 4. Ree Month Day Yeor 
{Type ar print) JEROME F. BROWN DEATH July 5 19 59 
5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED (-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Bi eee Months| Days | Hours | Min 
yes. 


Male Colored [wow tj  ovorceote | January 1h, 1909 
100. Sole COULBUON (Give kind ce ae al 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Mec c = Automobile | Body and Fender Co. Baltimore, Maryland U. S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Brown Eva Roberts 
fe Pe EER U.S. ENED foecese: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘Yes |" Wt" "| 216-05-2299 | Clin.Rec.,Vet.Adm.Hospital,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (¢).] 


PART DEATH. was causeD BY. GARCINOMA OF ESOPHAGUS WITH METASTASIS 


INTERVAL BETWEEN 
fo) TH 


DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote( 6 


cause (0), stating the under. 
lying cause lost. te 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


é Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
< : ves] no (f 
= [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part) or Port Il of item 18.) 
& [OR CONTRIBUTING LC) CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER} #- 
a 
& [20c. TIME OF INJURY Month, . Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily of town) (County (State) 
uv § + 
8 Tee vy [While Not awhile factory, street, affice bldg., ete.) | 
= jat work [] ot work (J 1 
i 6 
21. 1 certify that Ke é 1999__, to July 2. 1 19. 22 sthretd testesewathe deceased 
S , and that death occurred ot 83 30P_m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 
ACTUAL he 
Senttion wo. WAH, FORT HOWARD, MARYLAND 7/6/59 _ 
PHYSICIAN'S r 
/ NAME (type) JOHN W, CRAWFORD, M.D. 
70. BURIAL, CREMATION, 2b. DATE THEREQF E NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, tawn, of count (State) 
EMOYAL i 
Burtar”” SES Cathedral Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2he. REC'D BY REGI Jab. REGGIAARS SIGNATURE 
Mosher Street Re 
Vs A15 (4) 51 DATE Clothe £ Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07549 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odminsion) 
°. 2 be . Me 2 
Baltimore marytano || % STATE Ma ». COUNT 1 timore 


b. CITY OR TOWN uf outide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 


©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ns 
S52 Catonsville 


ssary, please e: 
Page 4 shauld 


‘end give neorest town 


J. STREET ADDRESS. e. IS RESIDENCE 
‘ 7) ON A FARM? 
815.Hill Top RF ves (]_NO fi 
3. NAME s on Middle ost 4 DATE Month Day Year 
(ype or print) = Jos Browne dam July 3,59 9 


5. SEX &. COLOR OR RACE |?- MARRIED [=] NEVER MARRIED [1] 8. DATE OF BIRTH ip yeaa IF UNDER 24 HRS. 
ve : Min, 
Male hite _|wiwowO __ pworceo = f/ Le aa a | 


21. 1 certify a | took charge of the remains described above, held on Autopsy 2}; Inspection €°], Inquiry ff], and find that 
death resulted from: Naturol causes [], Accident tT Suicide [], Homicide [7], Undetermined cause O. 


Chief Medical Examiner’ 


228 
§ m2F ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ii We ae eg, foreign co 12. CITIZEN OF WHAT COUNTRY? 
Dy on if retired) 
BS se seee 
E rr Pa : 
tL E ‘4 ¢ Z 
3 & 
Bgoep AA j fs; u 7 icf Rh 
=~ S8ga 5 FORCES? | 16. SOCIAL SECURITY NO. ) ° Address x JS 
“2 oe UNE yes, give wor o dates of service} 
eget tip 6547 | Kase Wel hi tem fl 2cl. 
3°3 ¢ 18. ena ‘OF DEATH [Enter only one cause per Rne tert fo}. (b), ond (). wrenvaervitin 
Bes PART I. DEATH WAS CAUSED BY: arriie : i 
Beek IMmebiate cause fo) _ <illed by being erushed by load of lumber 
5 - 
gece Pie DUE TO _ 
ee ee a 
giss ions, if ony, which i slipping off machi 
Sos Gove rise to immediote cove 
2 5 55 (0), Esra the underlying( DUE TO i eee 
Dae re couse lost. 5 tc (3 pocy (ef 
fego ———— 
2 oe & 8 7 3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. heAvrossy 
5, °F wt na 
eee i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
Saes & [PRIMARY Elor CONTRIBUTING 1) 
fx z G | CAUSE OF DEATH. Load of lumber slipped from machine falling on man 
2 7 

= 2 3 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town} (County) (Stote) 
fess * a jour, am. While/n») Not while factory, street, office bldg... etc.) | i ¢ 
228° 8] S"Par July 3,50 {Muse te] Melt Siy ‘ Halethorpe Balto. Mde 
Eawo 
feze 
nt se 
2 *FO 

5 

bh 


4 DATE SIGivED 


% 


ACTUAL 
SIGNATUR! MD. CHIEF MEDICAL EXAMINER Oo 
3 32s ASSISTANT MEDICAL EXAMINER [[] 
be wia EXAMINER'S ‘.. . , wa 
peeee NAME (Type} Geoe Se Me Kieffer MeD DEPUTY MEDICAL EXAMINER [J]: Jul 59 
a 2 é 2 z No. BURIAL C Rares. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
° + : 
oan 7/6/59 g Mem. Pk. Elkridge, Md. 
24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) fn 9 a 
5M 9/55 Voate 59 Cth § Fass 


1 MARTLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
A 7574 CERTIFICATE OF DEATH insane 07550 
3 z hy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) agg 
= 38 Ki) ° <oRal timore manviano |) °° SIE Maryland * ON" Baltimore 
5 8 / b. ae OR TOWN (lf ounide corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 

be Sparrows Point 3 yrs. |X Sparrows Point (19) 
“ £ ; d. Bae cr Posten (If not in hospitol, give street oddress) = p STREET ADDRESS: e. ‘Sa SOE NGS 
@ = Te7""H" Street | 1127 "H" Street ves] Now 

5 3. NAME OF First Middle Lost 4 DATE Month Day ree 

z (Type ar print) HERMAN +++ BYROADE Dear July lth, 1959 

iJ 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED () |& DATE OF BIRTH 9. AGE (in years FUNDER I YEAR] IF UNDER 24 HPS. 
<slheapit acta k Monthy cal Min. 
male white |wroweQ ovorceoQ | May 31,1925 3h yn. joo Dae FH pee 


8 
g 
3 
A 
3 
e 
2 
0 
4 
L 2 
3 
go. 
x 3 
SES 
£ 
We ig 
> at 
= — oc Oo, USUAL OCCUPATION (Give kind of work dona! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) 
¥ zed Dye Maker Steel Pennsylvania USA 
3 ° 3 ra 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ae 
s g oe Dean W.Byroade Margaret Moore 
= 5 8 ry 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a ae (Yes, 0. oF unknown) UF yer, give wor of dates of service! 
' ef no 216-28-9945 D.W.Byroade same as #2 
ez 
= ino -et i ITERVAL BETWEEN 
ee 3 2 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c) ] IN) 
2 2a PART 1, DEATH WAS CAUSED aY: Oe 
2 Se ; IMMEDIATE CAUSE (o} 
Bae ee dy oy DUE TO 
= Ben Conditions, if ony, which (o) 
¢ geo gove rise to immediate 
3S §a&-£ cause (0), stoling the under- DUE TO 
eg tse lying couse lost. a 
2 riaig cise los 
z 2 2 S i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Sareea 
SZosa = 
26588 3 ves] No 
Pelee = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
Beige oe & |r CONTRIBUTING LI CAUSE OF DEATH 
Zeess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss § |20c TIME OF INJURY Month, Day, Yeor [70d INJURY OCCURRED  [20c. PLACE OF INJURY (Home, farm, 120K [Ciiy er town) (County) (Statey 
Sse “A 6B Hour o. m. While Nat while factory, street, office bldg., ate) f 
EsE7§ = p.m. 19 fot work (J ot work [J i 
S.5s : 7 = REE, 
g ze 3s 21. 1 certify that | degeosed from_ - 3 GZ ta 4, ¢ 19. $7 phat | last saw the deceased 
gst $s alive an________. ‘ Vow id that death accurred at._## , fram the causes and an the date stated abave. 
Eto. = wr (Street, city o¢ t9wn, stole) DATE SIGNED 
$2 fe nd 
ACTUAL in “4 
BS tas 0° ee. SOLERO LSA -- LAA La oy —. 27). 
aza I o 
FA PHYSICIAN'S = 
222 Name (type) A _C, ASOT OS SE 8 ER, ae 
gop ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, ar caunty) {Stole} 
Ss o&> temo At (Specify) ze 8 
Pes Burda uly 18,59 | Oak Lawn Cemetery Baltimore cg  wowviena 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATORD = 
é 
V5, A15.(0 Walter Brooks Bradley,Inc.,Dundalk 22,Mdleax JUL 20'59 Ontan £ 


Item 7 MARYLAND, STATE P DEPARTMENT OF HEALTH—BALTIMORE, 18 
9595 CERTIFICATE OF DEATH 07551 


ss Reg. Dist. No. 
s 1. PLACE OF DEATH 3 2. USUAL RE ere deceosed lived. If institution: Resigenca before odmissian) 
os Preer i 
one 2. COUN Regen Castes Baltae,. Cqparyiano |} 2 STATE v.county”” Hal eimore 
< 7 b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN 1b ‘ ss OR TOWN N Uf put pate corporote limits, ~< RURAL ond give neorest town) 
9 
3 s RURAL and give nearest tawn) atOnsvi. > Maryan 
Uo ss 
3 
- nS d. NAME OF HOSPITAL (IF net in Wht Qive street address) d. STREET ADDRESS eS Ce 
Set x ORINSTTUTION 3, Winters Lane 34. Winters Lane: Ye none 
ES So] 
° < “ 
2 £6 3. NAME OF on Middle lost 4. DATE Doy Yeor 
= DECEASED Brie 
& 3 (Type ar prin!) Roger CG: 3 Seam yy I3y 19 59 
A, D 
eae 5. SEX. 6. coige OR RACE |7. MARRIED [7] NEVER MARRIED fp] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie I lost bvppdoy) Month: Hi Mi 
es Malle [ Negr® |wooweo _ovorcot) | 10/1/37 we ee | 
at 
2 Endre 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sof Ona soniBtatcton d) 
¢ 88% t) ‘ng Yes wept eties) Maryland U.S.A. 
3 cB 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
2 37° Roger Carter Dora Hopkins 
ae a I g 
2 fie 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Gee {Yen, 90, oF unknown} UE yes, geve wor of dates af terwice) 
& pfs | 34 Winters Lane 
Eeece ue 
g Es = 18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c).] . INTERVAL BETWEEN! 
» 209 PART I. DEATH WAS CAUSED BY: 
g os eS IMMEDIATE CAUSE fo) Status Epilepticus Days 
5 te? St DUE TO P 
SaaS eu bomen cae Epilepsy ( Grari/Mal) Several years 
8 RES to immediate 
3 € geve © immediol 
3 BRS cause (a), stoting the ynder. ( PUE as Grand Mal ) 
Ge%=eD lying couse lost. (© 
2 Sea. c ee 7 
33965 FS Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
55 ero: ro) PERFORMED? 
Beats ES 
5s ey Ole ves) Ni 
sages S oO 
Pod ct b4 
Ca apa 3 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ogee: & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Utenc 2 i oi ea 
$ss5es & [2%0c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, ipa n 1204. (City oF town) (County) tote) 
hae aed 3 Hour a. m. While _ Not while foctary. street, office bidg., 
= sits Z p.m. 19 Jot work [] at work [J " 
a 
Osrss 
Bde Sk Sa 21.1 certi Tol | attended the deceased fram. th_, 1959, oJ) -13=_., 1959.,that | last sow the deceased 
ieee eau 
8 ce Rahs alive an___©' Ju. ly I3 See Pare and that death occurred at. QOQP. M, fram the causes and on the date stated abave. 
acd 3 ia u ADDRESS (Street, city or town, state) DATE SIGNED 
oe 
€ ACTUAL iY Hs 
3 a8 SIGNATURE ae Ven ty wo. ...O%. Winters Lane, Balto.28._.7/13/59 
£62 | 
22585 PHYSICIAN'S 
eegee NAME (Type) 2Aloney, M fh en CR Te a Oe ee 
RSG D Za iis CREMATION, 2b. OME THEREOF 7c. NAME Career cemetery ay ok TORY 22d. LOCATION (City, tewn, ar county) Stote| 
$2298 eeremn viet par’ at 
E5m Fs 7/16/59 Murkirk, Md. 
RCE 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D % ra me ab. REGISTRAR'S SIGNATURE 
pene) Charles A. Rice 661 W. Barre Street, JUL 2 Clnttengy 8 Fieie 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ty 7 iss 3 
7576 CERTIFICATE OF DEATH 


aed 


- 1959. sto 


f 1999__,that | last saw the deceased 


a. certify that | attended the deceased fram.__ 
July 20 5 


e hospi 


alive an_. and thet death accurred at.- _M, fram the causes and an the date stated abave. 


& =, 18s 
y i p 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL, Guth, Matliutnr uo. SPRING GROVE STATE HOSPITAL 7-22-59 


Reg. Dist. No. 
+ ce 
oe 3 = |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
: °. : 
& 22 ea Baltimore MARYLAND Maryland b COUNTY Prince George 
+ a} 5 b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
» por 
3. 8 cad RURAL ond give nile 10 a G 1 P ‘4 ; 
CS 2 Catonsville ays Ollege Par! G-/u 
> ays. 
» 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: RESIDENCE 
s = F OR INSTITUTION sae ON A FARM? 
: SPRING GROVE STAIR HOSPITAL 8902 Baltimore Boulevard ves (] No [] 
> vv 
2 £5 3. NAME OF First Middle Lost } DATE Month Day Yeor 
Ue cl 
& By aveatoriprini) Eugene Casey DEATH July 20 1959 
c = 
= >e 5. SEX 6 COLOR OR RACE |7. marRieD [) pret MARRIED []} | 8. DATE OF BIRTH %. ern a TYEAR|IF UNDER eas 
ale : lonths 
2 at male white wipowen [} 4 pivorceo (] Unknown 5? 
= & a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oes during most of working life, even if retired) 
3 pes unknown Uninown Unknown 
Sb o 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
are 
B oaete Unknown Unknown 
iS é 3 3 1S. WAS DECEASED EVER IN U. S. apr lee ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=)" es Tes. no. oF unknown UF yes, give wor or dates of service] a io 
& g Unknow Unknown Records: SPRING GROVE STATS HOSPITAL 
3 : ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] E INTERVAL BETWEEN, 
§ 22 
¢ gay PART I. DEATH WAS CAUSED BY: 4 si 3 
2 352 i INS ei. Carmhoris ef aver 
= Se S/ DUE TO 
€£ Bs >~ Conditions, if ony, which (bo) 
3 BES gove rise to immediote 
53 she couse (0}, stoling the under- { CUETO 3 
Tea v lyin lost. 
ges = ying couse los eh 
Stee 33 lying couse lost. 
z i § 5 S z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
o 3 = °o SS PERFORMED? 
=> ba g ~ fe 
a5 a yves[] No Gk 
eaoto uv 
Eat 35 © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
essere & JOR CONTRIBUTING [) CAUSE OF DEATH 
ages 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos 3s % |i0c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County} (Stote) 
Soles 6 Hour 0. m. 1p [White Not white Hesbory-istora eprrice tig €1c3))) 
ase?s z p.m. lot work (C] of work H 
ea,es 
25c7e 
e2<22 
Goa 82 
38 
BS 
Do 
re 
2: 
o® 
2? 
& 
az 


‘@ & / 
£O { . e 
£32 NAME (Type) Stella Wachsler, M. De Catonsville 20) Maryland 
eof m4 = 
“vn BURIAL, CREMATION, 22c. NAMEAOF CEMETERY OR CREMATORY OCATION (City. town, or cpunty) (Stote) 
Hn Qi ele la ee les eek 
i dee EVA 4 ” Av A YALE Lt t~ ALALANWC Ss 
. 2 4 ‘2ao. REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 
ene YZ Li ph A love oe 1459 | ue Han Hea 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 755 
: 7577 CERTIFICATE OF DEATH om f008 


ell 


eo Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL seston here deceosed lived. If institution: Pasidegce cers ‘odmission) 
3 Baltimore MARYLAND eae ey b, COUNTY al timone 
4 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside eorporote limits, write RURAL ond give nearest town} 
By RURAL and give neggest town) 
2 Towson 56 Towson 
g d. NAME OF HOSPITAL (IF nat in ee CY street address fi 3 ADDRE 13 RESIDENCE 
a X OR INSTITUTION 8 as ey U Rd. 3534y e, 0. Rd. © SNA FARM? 
n 
=) 34y Ré ah Ridgeley Cah eoeeb 
5 3. NAME OF oR 4 Middl la! 4, DATE Ye 
- DECEASED irs y iddle - ee Month Day ‘eor A 
a {ype ion print) NACE : ockernill DEATH i i v9 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDECNEVER MARRIED [| 8 DATE OF BiRTH 9. AGE is R[IF UNDER 24 HRS 
. jogt Dit OY Months} Days Mit 
4 Female white |woowe — oworceo | 7-7 Z-1919 ia i, ee 4 
ge 100. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os yh most of warking i even if retired) MN 
eo OU CW ae 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8& . Es ° % 
ee modenich Ackerman Lillian Hinkle 
5 18, WAS DECEASEDEVER IN U: . ARMED FORCES? |I16. SOCIAL SECURITY NO. [INFORMANT Address 
fet, 00, oF unknown] (if yes, give wor or dates of service) é 
noo Games 9. Cockerill same 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] : INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED 8Y: rat fb lay 
3 IMMEDIATE CAUSE (0) (es) Cw hy 


{7 2x DUE TO : — 
Conditions. if ony, which 6 Ce. INK oo OAD) 


gove rise to immediote = 
couse (0), stoting the under. ( DUE TO Vi , 2 aa | n 
tying cause lost, (e) A_ 4 AA SNL LAA te AahAl, 


¥ 
rs 
S 
rf 
> 
3 
5 
c 
Uv 
8 5 
g rs ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
= 8 A he 
a < yes] No Bh 
a a Q u 
Prous § = | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Bees & |r cite NOTIEY MEDICAL EXAMINER) 
sZt? a 
ogss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
528s 5 acres. While Not while factary, street, office bldg., etc.) ! 
sEics s aati: 19 lat work [] at work [] |, fi 
3.85 7 
gins 21. | certify thot | gttended the deceased from. DRAM BL, WAZ, t to. _ feta oS, wZ, that | lost sow the deceosed 
£223 A 
« 3 3 olive on_____ aA / of. De dnd thot, di bth occurred ot CALM, from the couses ond on the dote stoted obove. 
3 o f i = ADDRESS (Street, city or Se stote) DATE SIGNED 
re ACTUAL Eh ne S L & - 
Ress SIGNATURE. ef FS} AS Wrenn, OS zal tke Ovi Khe fa! ay / 
Deaza | a= fe Fades ¥, re 
SaaS PHYSICIAN'S / : « 
Ss<ee NAME (Type) Wise pt FRA Li 
e mt = = Ee ACL ee 
a 3B * 4 Ta. ensvac opetn ‘7b. DAFE THEREOF De Pte OF ne RY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote’ 
~5 Be ity —_ 
zeeee Ura GHET Kw dg BAZO L 
e ) [2 ut DIRECTOR'S SIGNATUR Lae 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ bi 
Vs Al5 (t) Leonard 9, Ruck 5305 Hars = Rd. pare AUG 3 ’59 Cnttan £. Aaa 


Poge 4 should be 
Sucial, crematian, 


essory, please =~ 
ant 


® 
hi {J 
= 


x 


If any delay 


J and 2 with the registror pri 


Item 18. Give Pages 1, 2, ond 3 ta the funero! dir 
File pe 


ith farm PM3. Page 5 may be retoined for yaur files 


should be executed within 24 hours after death. 


Page 3 should be used as a burial-transit permit. 


Chief Medico! Exominer’s Office along 


L EXAMINER: This certific 
, writing the word ““pendin: 


% 
farworded to’ 


TO FUNERAL DIRECTOR 


TO DEPUTY 
cute the cert 
or remavol. 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7553 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°sTATE Maryland ». COUNTY Baltimore 
¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neatesi town) 


53 Dundalk (22) 


“ager 
“s Baltimore MARYLAND 


B. CITY OR TOWN ttt outside corporate fimin, write RURAL 
ond give nearest town) 
Dundalk 2 years 


. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Pe eres Thruway eee 
3. po gad fim Warren Middle lost 4 eae Month Year 

(ype or print) MELVIN | MWIZLLEAM COLEMAN DEATH July 31st, 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED BEX NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER IYEAR| IF UNDER 24 HRS. 
ou-birthdey) ‘Months | Days Min, 
male white wipowen [J ovorceo | Au ye 191 yn. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. SIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mot! of working n if retired) p 
Checker Steel Danville,Penna. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Coleman Hannah 7??? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (lt yes, give wor or dates of servica) 
> 6 WW 2L02-09-76 a_5.Coleman same as #2 


INTERVAL SETWEEN 


er rommensam  /h-L om aay, ee 
|, UMMEDIATE CAUSE (0) Lens 
LAOS DUE TO 
Conditions, if any, whieh dew os coreg Ab ‘ 26 
gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost, te 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Mee ee 
yess] NO 


‘20a. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


a 

20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} {Stote) 
Hour 0, m. While No! while foctory, street, office bidg., etc.) } 
p.m. wv ot work [-] of work [] ’ 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, inquiry 4. and find that 
m: Notural causes i. Accident im} Suicide O. Homicide O. Undetermined cause 0. 


MEDICAL CERTIFICATION 


scab MD. CHIEF MEDICAL EXAMINER oOo alate 
>. ASSISTANT MEDICAL EXAMINER [7] 8/1/59 

EXAMINER'S 

NAME (Type) Jack C.Collins,M.D. Der UDC RROIS OTE SE 


Zo. Ley CREMATION. ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote}) 
j 
Boyiat 8 9, _|Baltimore National Baltimore Co.,Maryland 


FRAL DY aig Wr ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ue [icodic{Iradbagclz pancnrn: 22 [rues 58 | Snort fous 


a 


as 
eo ye 
Q 
f 8 
a = 
. vv 
=, P 
= 3 
3 
“4 c 
ve > 


. 
t 
Poges 1 and 2 should be filed with 


eae ofter deoth. 


ose 


Then pleose remove carbon papers. 
f 


e hospital ar ottending physician. 
R: After this certificate has been signed by the ottending physician and completely filled in by 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


the registror prior to buriol, cremation, or remavol, and in any event 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL 
moy be retoine: 
TO FUNERAL DIR: 


VS AVS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2579 CERTIFICATE OF DEATH ne. oun.wo, VE004 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eae B Allin ort oC: /4f PAARYLAND 


©. STATE b. COUNTY 
b. yp ‘OR TOWN (If outside corporote limits, write | c. LE 4 3 STAY IN 1b 


cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {IF apt in hospitol, give street oddi Q } a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 3 Le ide ON A FARM? 
A ves] nol] 
3. NAME OF Fint Middle lost 4, DATE th 


Doy Yeor 
1b wS* 
UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 


toeeae en) ay ON - fl ee hal AS ; N A (i R DEATH =e 


5. SEX 6. COLOR OR RACE | 7. . DATE OF, BIRTH AGE 
De LOI CE |7. MARRIEDEEG NEVER MARRIED (7) | 8. or Vb. /8 ae: if ra 
ale prbtt WIDOWED [7] Divorced 1] Me 1pm 


. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BI ey PI {Stote or foreign country) 


‘ing most of working life, even ifigetired) ann 4 
baie ee to O7-O1F4 1 php Wa 
ni: i ay we ye hte 
LgkAA, LF _V-hle 4 
1g, WAS DECEASED EvER ING OS. awed FORGES? JI6. SOCIAL SECURITY NO. i Lllea " 
ne wre SOT NE es olan ert 
AIS DI-O Burry ZG 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


12. CITIZEN: a COUNTRY? 


ors 


a 
uy Y 3x DUE TO 
Conditions, if any, which i 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 


tying couse lost. ©. 

a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART to) | 19. Nth tl 
= 

S yes] Nof 

= [200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 

& {OR CONTRIBUTING LC) CAUSE OF DEATH 

© [AF ESTHER, NOTIFY MEDICAL EXAMINER) 

- 7 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not white foctory, street, office bldg., etc.) | 

z pm 19 Jot work [7] at work] { 


21. | certify, that 1 attended the deceased fram,_/<“1 i AD, Wy ta. ) Aantal LL be, 19-97 that'l last saw the deceased 
alive anal fasts wD ae and that death accurred Rew 41 s4,4ram the causes 4nd an the date stated abave. 


eens ote ke SVE 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


22d. LOCATION (City, town, or county) {Stote) 
{23 ; Beleir, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ulirich Fumeral Home 2112 Dundalk Ave. pate SUL 2 0 '59 Conthun £ Kiva. 


—_ 


with 


Pages 1 and 2 shauld be 


ficote be executed within 24 a ) Ei atiSbaeoe] 


Then please remave carban popers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certi 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retaine 


a. | 
Fe 
=> 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7980 CERTIFICATE OF DEATH 07555 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDI gre deceosed lived. If institution: Residence before odmission) 
. COUNTY FO es a. STATE { b. COUNTY 


HAAMAAN X 


b. CIT¥DR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib R TOWN. {if outside carporote limits, write RURAL ond Me nearest Gan 
R ind give neores! town) - 
Gd DAME OF HOSPITAL (IF ase in hospital, give street address) d. STREET ADDRESS ke: PRE 
R INSTITUTION + ‘A FARM? 
J290 ik NORE 
3. NAME OF 
DECrAseD EFS ~ tee re Year 


Riya etierian) DEATH ass < Seale 
3.5 é Ledge ORR Oe 7. MARRIED RS NEVER MARRIED Lo; TE OF BIRTH 9. AGE (In L TF UNDER 1 YEAR]IF UNDER 24 Hj 
lof bicthdoy) [Months] Doys | Hours Mas 
By wiboweo yrs, 
100. USUAL OCCUPATION (Give ki fe work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ZATHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ajfring most af worki i ratired) 
AALS UCrar tre. bw > I 


13. FATABR'S NAME 14. MOTHER'S wy, NAME 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Address 
{Yes, 10, or unknown) | AIF yes. give war or dates of service) aE ow 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ee = 
PART |. DEATH WAS CAUSED BY: 
/ - : IMMEDIATE CAUSE (0). = 


INTERVAL BETWEEN 
ae Gan peaTH 


x DUE TO 


Conditions, if ony, which e 
gave rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. {c) 


6 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
3 Yes] NO 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State} 
a Hour See White NEE ile foctory, sHreet, office bidg., etc.) | 
= p.m. 19 lat work [] of work [) \ 
21. | certify that } i i aaa mecenged rom: _- 32 = =. 1 192. afi ALA, 19.__,that | last saw the deceased 
civeren sa eee oe ony _{---, and that death accurred HE . rat the causes and an the date stated abave. 


[ADDRESS (Street, city or town, eM 
ACTUAL 
SIGNATURI ae: G2. Tad a 


enacuns D2 CVALD BLLEL LZ “eal A eee Sa a he. 


‘220. BURIAL, CREMATIODy, | 22b. DATE THEREOF 22d. LOCATION , town, or county) {Stot 
ee |i J2 eo Abies” “tad, 
ih INERAL DIRECTORS SIGNATUR roi: 24a. ait bY AES 24b. REGISTRAR’S SI 
Wee. Abe GLEE D Lowe Li4 Cts Pian 


ME OF CEMETERY OR CREMAT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
9581 CERTIFICATE OF DEATH } 07556 


Reg. Dist. No. 


~— 
~ 


~< ce 
S 3 = * 5 n. Cafe alll! i Ua tenors (Where deceased lived. If institution: Residence befare admission} |” 
2 2RFF cs Baltim MARYLAND 6. Maryland b. COUNTY 
338 ore ry. 
£ 38 b. CITY OR TOWN (if autside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Siz Catonsville” lyrlémthi3dys|| Bal timo : 
B52 at onsv. re a Lf 
3 da. ge {If not in haspitol, give street address} d. STREET ADDRESS 4 e pat dy 
=~ ©/4| SPRING GROVE STATE HOSPITAL 1200 Carroll Street ves ONO 
3 oss 
2 £6 3. NAME OF First Middte low 4. DATE Manth Doy Year 
i oe DECEASED . OF : 
a 35 {Type er print) William Wallace Covington | Stam July 29 1p oe 
ae 
= Me . 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (Q | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3° x st birthdoy} [Manths] Doys | Haurs[ Min. 
ad 2 3 male hite wipowed [J DIVORCED [[] June 28, 1905 bi yrs. 
$ € Bg 10a. USUAL CSCURALION fone kind st foe 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri] = luring most of working lil ire retire 
Eoocd tool and die mak Revere Copper Maryland U. S. A. 
2 ie 3 ¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 88 ¢ W 
at-eo 5 i Helen Wallace 
8 Sde i William Covington 
= = 2 S i WAS DEG Ea seD nie U. S. ARMED: Ls. seere 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
*. oa Fes. 90, wn) (8 yes, give wor or dates of service) 
& gfe 158-68 28-05-7618 |Records: SPRING GROVE STATE HOSPITAL 
3 Use 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), {b), ond (c]- INTERVAL 8ETWEEN 
C4 2a PART I. DEAT 5 ] ONSET AND DEATH 
= z EATH WAS CAUSED BY; 
func : IWPoIAtE- Case fo.__COTOnary thrombosis 
ss Ss LE &O. DUE TO 
6 rf F 
= 32> Canditions, if any, which »__Arteriosclerotic cardiovascular disease 
$s BES gove to immediate 
3 sss couse (a), stating the under. ( OVE TO . 
verse lying couse lost. ij__ Gene yalized_ arteriosclerosis 
z ae 3 8 es FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. PERE ELS 
2 soto ye 
Buse ie Yes [] NO 
£og2e re] 
Fortes = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1! af item 18.) 
Cy ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
< 5 NS oe © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 20e. ACHORIS RIN cae cae i (City or town} (County) (Stote} 
S5l es 5 Hour a.m. Whit Nat whit factary, street, office iy 
zo28? : aS i ae Se 
ao8h 
aa iS a 21. | certify that | attended the deceased from_NOVe 25. ae, a as 29, 1902 that | last saw the deceased 
2 ~ Rs 3 3 alive on, SUI 29 3, 1959, and that decth occurred ot 920a_m, fram the couses and an the date stated abave. 
5 Bic ADORESS (Street, city ar town, stote) DATE SIGNED 
ie ACTUAL } - 
AE sittin Sebdla, b) a Bie wo. ...SPRING GROVE STATE HOSPITAL 7-29-59. 
ioe & 
ees PHYSICIAN'S s Wachsler, M 
Seg2ze NAME (Type) pala. Boe _. Gatonsville 28, Maryland 
F 3 3 x Ay Ne. maton ee ‘2%. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town, ar county) (State) 
5 bor 
252 bs 7-31-59 Bal timoreNational is ies bh 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Blas be 59 lean Ne Pssst 
VS A15 (4) William Cook, Inc., 1217 St.Paul Street 2 x 
15M 10/57 2 : DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7582 CERTIFICATE OF DEATH 04557 


Dist. No. 


SE 
2 ae oe (Where deceased lived. If institution: Resi before odmissipn) 
0. STA ery) Fi A b. COUNTY BP 

fy OF 


acl 


\ 


ome? 
re 


1. PLACE OF DEATH 
a. COUNT Bali more Mace 


b. city OR me pe {If outside Aa Nimits, write | ¢, LENGTH OF STAY IN Ib 


pe eo 


id with, 


deoth: Page 4 
‘unerol director, 


©. CUY OR TOWN (IF obtside corporote limits, write Ri 4) ‘ond give nearest town) 


x Fike le <M 


fi 


INTERVAL SETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
VAMEDIATE CAUSE (o} 


DUE TO 


2 Be 
2 
= 
5 
- 2 TAME OF HOSPITAL (If natin Hospital. give sreet address) @. STREET ADDRESS ~ ERE 
e 9 
‘ HI o (> } 

ex OXI Cause? Bo Old Covet Rd | eda 

ee 

£6 3. NAME OF First iddl 4. Date 

or LERES ina iddle lost wT Day Yor 

eins (Type ar prin!) Lo ree Vie <a 2.AGhAaN DEATH 19 
B 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH oe aT = IF YNDER 1 VEARTIF UNDER 24 HIS. 

/ Do Mi 

i <a LO wivowen [R— ovorcto FE] | NV AAT Ss OOL-4 %. cel fe ae | 2 
x 10o. JISUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oy foreign cou 12, CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) . yf ™ tf ‘ i S$ QD 
s At y2 {/ a R TING it Dw 
8 V4, MOTHER'S MAIDSAY NAME 
@ LYM FX XY S/VVRYLL A LMM ASAE LUO IG 4 \ be A Ds 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMAI Ae <7, 
4 (fen, no, oF unknown TH pes, give wor or dates of service) a, 74 j 
3 NON Son-Lyagual (a 
3 } i 
a 
« 
S 
2 
= 


Canditians, if ony, which (b) 
gave rise to immediate 
cause (0}, stoling the under- ( OUETO 


lying couse lost, (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJZERMIMAL — E SONDI) ION GIVEN IN PART 1(a)| 19. Ads Beso ke 
zu bbb lion so 
Vuln. AAssArstphfy D ves [] NO 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature aj (idiocy ‘in Part t or Part 11 of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. n. While Not sie faciary, sireet, office bldg., ey 
p.m. lat work [7] of work 


21. | certify that | attended the deceased from.____ 227% 2, 7 19.4.9. (gen sear Varle F 19.9 F that | last saw the deceased 


alive on______. 128" f--, and that death occurred ot Ze. 4M, oe the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


igned by the attending physician ond completel 


fe has been 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 
MEDICAL CERTIFICATION: 


he hospital or attending physician. 


R: After this certifi 


* 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours after deotl7. 


233 / sa 2 Koyse Pike se pr 
FA ca 4 Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) (State) 
FS eo arial” 9 S) L New athedra am Ba O Md 

- & ae pan ; ] if : Ho. REGISTRAR'S SIGNATURE 
wise iv pau, 28°59 | Chea fn 


wa 


death. Page 4 
funeral director, 


Pages 1 and 2 shauld be-filed with 


lease remove carban papers. 


Then 


permit. 


igned by the ottending physician and completely filled in by 
the registror priar to buriol, cremotion, or remaval, and in ony event within 72 hours after death. 


ate has been 


¢ hospital or attending physicion. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
R: After this certi 


page 3 should be detached for use as the burial-tronsi 


may be retaine: 
TO FUNERAL DIR: 


TO HOSPITAL 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2583 CERTIFICATE OF DEATH _ 07598 


Reg. Dist. No. 
114 Pra ot eased & bE tenth {Where deceased lived. If institution: Residence before odmissign) 
“Baltimore marnano || ° Maryland EHCOREY 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


"Sort Hows ra 3 Days Baltimore 


dad. Oni alo {If not in hospitel, give street address) d. STREET ADDRESS: e. = i DERE 
clerans Administration Hospital 2011 McCullch Street an vee D) NOR] 
3. pied First Middle lost 4. ou Month Doy Yeor 
|] _ftrpe or print) JAMES WwW. CROXTON can = Sly 2h 199 
5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE ( er IF UNDER 1 YEAR| IF UNDER 24 HRS 
" Y) Month: 
Male Colored |wiroweoG —_ oworceo | June 24, 1888 A aye | ees | ier | Haves 
100. Meicls leis gels) see kind ef Epidons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY ? 
recreate: Necerouid ts 
Laborer Scrap Yard Lancaster Co. Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ned Croxton Bertha Williams 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yen, ne. oF unknown) OF yen, give z oF dates oF service) 


Yes 217-05-8121 | Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cause o) RELROPERLIONEAL FIBROSARCOMA 


Ve DUE TO 


INTERVAL BETWEEN 
Ops! ATH 


Conditions. if ony, which (oy 
gove rise to immediote 


couse (0), stoting the under. ( CUE TO 
tying couse lost. () 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(o) 19. pated ets : 
i 
$|Operation 2/6/59 Transverse Colostomy ves] NOD 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
« OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 10 (City or town) (County) (State) 
a Hour om. While Not white faclory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [J ot work (J j 
21. | certify thot Xotfended the deceosed from..JuLy. 21... 19.59. to duly 2h. 129. See K ITS 
x X KXand that death occurred ot__3220AmM, fram the causes and on the date stated abave. 
ADORESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL by. S$ wo, WAH, FORT HOWARD, MARYLAND 1/2/59 


PHYSICIAN'S: 


NAME (Tyee)_ JOHN W, CRAWFORD, M.D. VAR, _1 
Mo. Hoa | 726s 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 5 
fo pec ha a 
3 ee; Zh ~S-7 Baltimore National Cem. Baltimore Maryland 


“t5ti8 N. Calhoun Sti 24o. wow 27 59 24b. REGISTRAR S yf te 


DATE 


—— 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X 7584 CERTIFICATE OF DEATH 07559 


Reg. Dist. No. 


aad 


~ oe 
a 3 Fa Li! DAG Ce pee 2 Unis: RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
> 3 a ©, STA’ b. COUNTY ¥ 
* 32 my Baltimore marviano || Maryland 
= Be b. CITY OR TOWN [If outside corporate limits. write] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give neorest town) os ‘ ¥ 
SSD Fort Howard 16 Hrs.50 M.|| Baltimore Chunar) 22! 
& 2 4. NAME OF HOSPITAL {IF notin hosptol. give street address) d. STREET ADDRESS © 15 RESIDENCE 
= Veterans Administration Hospital 503 Cumberland Street ves 1] No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
3 (ype or prin ROBERT B. _CROXTON DEATH July 29 1959 
SEK COLOR OR RACE | 7. ; RT 9. AGE {I iF UNDER 74 HRS. 
2 = Seed ne eDeN E NR ERT EL ; ae ulintor? Months] Days | Hours] Min. 
Male Colored jwicowiQ _ovorceoQ] j) February 15,189), yn. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


chautfeun”"” life, even if retired) Private Family 


13. FATHER'S NAME 


I Charles Croxton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


ie” is en 217-20-08)9 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and ()-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Uf ; DUE TO 


Canditions, if ony, which wARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying cause tost. {c). 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap} 19. peek ICN 
id 
ves] No J 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form,  20f. (City or town} (County) (State) 
Hour a.m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [] of work [7] ' " 


21. | certify that “Al nded the deceased from6s00_PM 7/28, 19.59, to.8250_AM 7/29/59 __ XKCD XAGOR KRG 


GOROROOOOCOCCOCOOXXXWAXKEXY ond that death accurred ot8250_AM, fram the couses okKKEKEHE date stated abave. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY” 
Heathsville, Virginia UoS. we 
14. MOTHER'S MAIDEN NAME 


Helen Leland 


17, INFORMANT Address 
Clin. Rec. ,Vet.Adm.Hospital ,Ft.Howard Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


the registror prior ta buriol, cremation, or remavol, and in any event wilhin 72 hours after death. 


3 YEARS 


~ 
z-) 
a 
Be) 
aa 
> 
3s 
s 
a 
= 
3 
3 
vy 
€ 
5 
¢ 
4 
3 
S 
S 
= 
a 
o 
= 
3 
€ 
2 
6 
o 
= 
> 
a 
¢ 
D 


permit. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
MEDICAL CERTIFICATION. 


je hospital ar ottending physician. 


IR: After this certificate hos been 


poge 3 shauld be detached for use as the buriol-transi 


ADORESS (Street, city or town, stote) DATE SIGNED 
4 SONATUR : mo, VAH, PORT HOWARD, MARYLAND 7/29/59 
et / 
22S PHYSICIAN'S 
Ze NaMe yee! JOHN W, CRAWFORD, M.D. WAH, FORT HOWARD, MARYLAND 
% a 2 Za. Lee deren iat ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county) {Stote} 7 
>> g ipecil 
bs oe hurts = Baltimore National Cem. Baltimore, Maryland 
Ee oe >We Gore 77 ADDRESS 24a, REC'D BY tier ‘Qab. REGISTRARS cat 805 
VS ATS (4) a 7a A 9 neha esa, 
15M 10/57 Yharles & aw Mortuary 8 a ©, Metate JUL Cattun ££ 


xl 


‘uneral directar, 


+ death: Page 4 
Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
e haspital ar attending physician. 


TO HOSPITAL 
may be reiaine: 
TO FUNERAL DIR! 


zs 
Et 
3a 


Then please remave carbon papers. 


ransit permit. 


poge 3 shauld be detached far use as the bur’ 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


bors 


Va 6. COLOR OR RACE | 7. maeetod NEVER MARRIED [-] | 8. DAT! a (! 
7 Pr nteg white wioowen KK pivorceo E] WALLY L tf ? x. rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
2585 CERTIFICATE OF DEATH 12560 


Reg. Dist. No. 
* SreeuRi nye 7m GQ. 
9. COU! os) 
chloe - 1 MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. tte TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN 1b 


@. STATE b. COUNTY 
J give nearest fawn) 2 
ol 


¢. CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) 


OF HOSPITAL {If not in haspital, give street addre: , 4: STREET ADDRES! e. IS RESIDENCE 
ON | | . / a / J ON A FARM? 
yes [] NO} 


First Middle 


© BESS f 
\ {Type or print) A WTILON +++ DAP K Kos- DEATH sue eye. (3208 5. 
F BIRTH (In N iF UNDER 1 YEAR) IF UNDER 24 Hi 


Lost Miers Month Day Year 


Tos. Fy OCCUPATION (Give Kind of work done) 1b. KIND OF Sreb OR INDUSTRY | 1 /BIRTBIRACE 9fte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
epet 3 bey i) 
LOMA ~- 9} f- : 
13. FATHER'S. ge and Oa 4, yi S MAIDEN NAME 


Ine WAS a Anh rons IN U. S. ARMED branes 16. SOCIAL SECURITY NO. dress 
a4, na, 0F unknown n alike “re 3 07-2975 
= LL 9 Lbs ay wes 


18. CAUSE OF DEATH = nly one cause per line for (0), (b), and (<).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


x DUE TO 


“ 


Canditions, if any, which (o) 
gaye rise ta immediate 
cate (a), stating the under- 
lying couse last. () 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. sed AUTOPSY 


ERFORMED? 
yes] NOG) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour o.m, While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [J at work (J i 


alive on___ 4 7 Cad pee te er. ond thot death occurred Aue 5 are from the couses fond on the dote so obove. 


MEDICAL CERTIFICATION 


ensues Aoi 5 (V- Tots N Ze. me xe. 


lo. BURIAL, CREMATION, | 22b. DATE ge Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, tawn, of caunty) (Stote) 
Bae ”) P 
or cod Ce Balt more QO Marvie 
L DIRECTOR’ saa | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE ? 
fame 
o LE "th Galk 22,Madhoar JUL 1 459 than Asasn, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
7585 CERTIFICATE OF DEATH 04561 


Reg. Dist. No. 


~ a 
> z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inattu sidence before admission} 
2- °. Aa f °. 5 b. COUN’ ’ 
= 2 PNETE MARYLAND V4 AB Ley oper 
= r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) * 
a: 2 P4aCa) ah geen ULL C1LO 
& 2 d. NAMEDF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS my @. 1S RESIDENCE 
“ a OR Ih TION: d } oe fe a> ON A FARM? 
> ‘ £7 fe oA = TERY TS yes (] NO 
e zs 
° 3 Peat eg First Middle 4 Lost 4. pare Month Doy Year 
5, (Type or print) V / ye LIRA Js AS OA | OEATH 
°o 
e 


wiooweoy  ovorce | Jane §; LEE 


5. SEX a COLOR QR'RACE |7. MARRIED DR NEVER MARRIEG rs} B. DATE OF BIRTH 


a Wo. ee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS O} IDUSTRY | 11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

é during most of working life, even if retired) 

2J Arter BITCH, BT Les 00 AL, 
im Gl 13. "s . A NAME ee 14. MOTHER'S MAIDEN. 
8 Re, EF. 
; SOA. AVISSON SPM Pole 
2 EX a) Sh cr INU. S. bg ae oo 16. SOCIAL SECURITY NO. |17, INFORMANT eee 
2 Pay la Iiyama er ateur tate) x J or A 
: Tack chida Zac a gs CAD [TF 
8 1B. CAUSE OF DEATH [Enter only one couse for (0), {b), ond {c).] INTERVAL BETWEEN 
xs PART I, DEATH WAS CAUSED BY: et Fi 2 ee 
5 IMMEDIATE CAUSE (0] rt. LAE OSt 

ae 
= 177% ‘ 
Conditions, if ony, which ) 


gove rise to immediote 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
R: After this certificate has been signed by the attending physician ond completely filled in by 


5 
° 
2 
~ 
& 
aS 
¥ 
€ 
s 
$ 
© 
se 
Eo 
Sc couse (0), stoting the under. ( CUETO 
eG=0 lying couse lost. ( 
gts? Aring couse lost. 0). 
Zion a Parr Il. OTHER SIGHYBICANT CONDITIONS CONTRIBUTING TO DEATH BUT wy, LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
> ° / e aad 
yo <P rstanbiged (ad a 
age 41S a7 RAhh pCa PF moe eabey yes (] NO’ 
eoEs © [200. ACCIDENT WAS UNDERLYING CI 0b /BéScRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
Sioke c & | OR CONTRIBUTING-EPEAUGE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o535 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
5.2 9s FA Hour ecm [While Not while factory, street, office bldg., ete.) } 
4 = pom, at work ([] es ' aa. = 
ita Di ; 
H BS 21. | certify that ! attended the deceased from: fall 6 LL SE toil 22. 19FF that | last sow the deceased 
<~ 7 
3s $5 alive ans Sg Gers zy i ES and that death accurred aS73¢P . fram the causes and on the date stated abave. 
Zo / ADORE: DATE SIGNED, 
ESS SeNATURI TH) bet 2, ae of om i i 
£oazRa 
Ziz88 step! ty, Lee rn 
as 2° 9 RIAL EREMAHION, MATION, | 2, DATE THEREO| SST | RARE OF NAME OF CEMETERY ~~ ee len 7, Gi e town) @f county, % 
rIos ae 
ZS2e 
ofott i/ VE, 
ee 


24a. REC'D BY ras ‘2b, REGISTRAR’'S SI RE 
O/ JUL 2 peeves) by ik 


VS A15 14) Ry 
15M 10/57 


x 
‘Sed 
nd 


(987 CERTIFICATE OF DEATH 07562 


5 Reg. Dist. No. 
MK 1. PLACE OF DEATH 
sHEOUNIES MARYLAND 
Bal ore Coun 


~ ye 
S g 3 2. USUAL RESIDENCE Hl peta lived. If institutian: Residence befare admission) rg 
& ¢ 3 0. STATE Marylan b. COUNTY, 
7 oe 919 Breitwert Ave Balto i Ma 
£ Be b. CITY OR TOWN (If outside corporate fimits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
re RURAL and give neares! town) Ae 
3 $2 Catonsville 28 pedtedncme “4 BVO] u- 
fF & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
34 os OR INSTITUTION ‘ON A FARM? 
ia) .< : : = 
Ay Paradise sing Home 1919 Breitwert Avenue {SE Re 
£6 3. NAME OF First Middie lot TE Month Doy Yeor 
nS DECEASED | OF - 
23 (Type or print) Andrew Debus DiatH = July 22, 1959 19 
4 5. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HitS, 
ze M \ lost birthday) F Months] Doys | Hours | Min. 
Bs é wioowen ft} pvorced] | Feb. 11, 1874 yn. 
a2 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life. even if retired) 
£0 hipping er =re ontinents n Germany U.S.A, 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa Unknown Unknown 
5 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Nephew Address 
E (Ves, no, oF unknown) NE yes, grve wor or dotes of rervicel 2 . 
FE 6 no Wilmar Debus, 3329 Cliftmont Av. Balto, 23, 
SB 18. CAUSE OF DEATH (Enter anly one cause per ji , ‘ INTERVAL BETWEEN. 
2 . ONSETAND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


) 
a ? F DUE TO 


Then 


Conditions, if any, which te 
gave rise to immediote 

couse (0), stating the under- ( DUE TO 
lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURFED 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (State) 
Haur 0. m. While Not while. 7 foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [-] ot work [J ' 


is certificate hos been signed by the attending physician ond camp! 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 
the haspital ar attending physician. 


the registrar prior to burial, cremation, ar removal, and in any event Wy, 


a = rae 
3 21. | certify that | attended the deceased fram. Mica Zé, WAZ, to, Ze Le F-%., 19 7,that | fast saw the deceased 
i alive an. A Zz , .., Woz and thef death accurred at HO? PM, ram the causes and an the date stated above. 
° a ADORE: it te) DATE SIGNED. 
4 i> FH Zi. - ys ij 
Sowature_<7 CLLLAAS | O-2ALL 4a LAG D. LIEBE ALA a: 
OQ ey 
PHYSICIAN'S . p 
/ NAME (Type) cS LUT HE DSSBLE (Dee Ly, Lx Ow, Ya 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tovn, or county) (State) 
REMOVAL (Specify) » :. % 
Buria 9 Western Baltimore Ci Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 {4) Cook, Inc., 1217 St. Paul St.,Balto. 2, Mad, | pare JUL 27 '59 Onthon Lf Foes 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= : CERTIFICATE OF DEATH 


onl 


07563 


=< ce RS Reg. Dist, No. 
si fa PISS 
eo SF - PeTTeT: x as 
8 24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 & a. COUNTY B t Bie idlien °. Bo ae b. COUNTY B / . One. 
£ 8 b. CITY OR TOWN [if outside corporate limits, write |c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
5 § a RURAL and give neaes! lawn) X 
ae OwAOn e ~ 
. trade 4 ~ 
4 » o d. NAME OF HOSPITA! {lf nat in haspitel, gjve yreet address} , d, STREET ADDRESS @. 1S RESIDENCE 
2 it 
yd -" ‘OR INSTITUTION 7h J i af q Rk. ¥ ie 0 é 7 ‘ON A FARM? 
% Ka wd: i m 7 (2) 
wo. 2 lines est. Home $73 lomlaw Rd. YsL] nocd 
° ec 
Fe Genwi, 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
Be eS DECEASED OF : 
es (ype er prin!) Anoela Delclos |_am furs 7 1997 
ae ‘ GOUT OR RACE |7. MARRIED] NEVER MARRIED [-] [8. DATE OF BIRTH 7 AGE ln yoo [FUNDER 1 YEAR] FUNDER 24 HS, 
bi Y) ths 
emele e wivowEepgg? ——olvorced [] Pes é cf |e Ea Pee ae 
“ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State ar foreign country 12. CITIZEN OF WHAT COUNTRY? 
“3 Heine most af wafking life, even if retired} . 
3 Ouse Ee Spain Spain i 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


nthony Reinal Mary Joerster 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas, no. of gnknewn) Ut yes, give wor or dates of service] P 
No Yohn Dekclos Aame. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


INTERVAL BETWEEN 


Then please remove carbon popers. 


PART |. DEATH WAS CAUSED 8Y: ONSET ADE On 
Nene IMMEDIATE CAUSE (o! 
" , DUE TO —s 
Conditions, if any, which re DS GPCI PI 


Gave rise ta immediate 
cavse (a), stoting the under: ( OVETO 


Pee) aaa 
lying cause last. 2 } Cpr Bem en Ler Aims r | 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. WAS AUTOPSY 


-transit permit. 


the registror prior to buriol. cremotion, or removal, and in any event within 72 


PERFORMED? 


ves] No [9 


The low requires thot the death certificote be executed with’ 


the hospitol or ottending physicion. 


‘200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While __ Not while. foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [J] of work [J Hl 


21. | certify that | attended the deceased from_______ LES. “ee | oe toga 7, he Le 19.DGthat | last saw the deceased 


alive on______ Sy tee, w5fh_, ond that death accurred ot. 2 2M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, state) DATE SIGNED 


re AM bc Cer Ct Miretlscanct. 2... ULEG 
envsician's / 7 Wilfred H. Townshend, Jr., Me De 


Late 7 5 a a a eS RS ee ee eee eee a ee = 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
‘oe Sa Hh R de 8 2 
UK. sif= (2) edeemer (em GALAMONE [lid 


}3. FUNERAL DIR ld SIGNATURE ADDRES Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a eonard ¥, Ruck 0 Harg ond Rd, oe SUL G 59 Cote £ Kaus 


tificote hos been signed by the ottending physician ond completely fi 


: After this cer! 
MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: 


‘OR: 


poge 3 should be detached for use as the buriol 


TO HOSPITAL 
may be retaing 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7589 CERTIFICATE OF DEATH = ae 07564 | 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. STATE a 3 b. COUNTY 


1, PLACE OF DEA’ 


SOR BART MORE jf mu 


ed with 


oi 
= \ 


deoth: Page 4 


o 9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oo RURA oni nearest town) ) g ty 
8 Se my APR 6 V+ Oo, |x 
ee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
a ah OR INSTITURI ee / : ON A FARM? 
es \ iTE Av e@ yes] NoC} 
5 3. AME OF First Middle Lost } DATE Month Doy Yeor 
; tr orrin eo UL) A Axmomgexx DEMSKI | tam JvsY 2 SF. 
a 
So 
& 


IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


ee | 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


7. MARRIED JR NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 


5. SB 6. COLOR-DR RACE SE er 
Jost higthday 

“orale, He wipoweo [] pivorceo [] New (2.4 55 5| 4 Pi! 

1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
Qeowh Pobruch. 


during/most of working life, even if retired} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER On2ZHEWSK1- | AWwNA, AAMPKE: 
1S. WAS DECEASED EVER IN Ueber CRS 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
{Yes, no, oF unknown) ores A ; a | i j ¥ De f. (4 / ¢: 


Hours Min, 


| 
) 


-= 


ia 7; hovits ofter death. 


that the death certificate be executed within 24 haur; 
Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in 


NS 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {1b}, ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bove. ONES) Ae Dene 
= p IMMEDIATE CAUSE fo) 3 At a 
3 au ree tue pthoied 
a2 Conditions, if ony, which © , 4 
3 Eo gove rise to immediate 
bss a couse (a}, stating the under. (DUE TO A 
aed lyin lost 2 
ee lie: aeons Mhaattbate sae 
=o 2c 
335° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ‘S$ AUTOPSY 
SE SEs @ Se ae PERFORMED? 
wees g vs DO gt - 
Fotss = | 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I! of item 1B.) 
wae eaa Ss 
22825 & |i etter: NOTIEY MEDICAL EXAMINER) 
gece u fi 
<5 , 3 
2 S585 & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
a 6 Hour. m, While. __ Not while factory, street, office bldg., etc.) | 
a eat = p.m. 1 fot wark [] at work [J ' 
Saeko |S J = 
23 Bs 21. | certify that | gttended the ee Nat 2-§ 18 feck Ain.., 199, that | fast saw the deceased 
a 3 5 alive on____s a. 19 f_, and that death occurred at 3. f_.'...M, from the causes‘and on the date stated above. 
wc 3 a xg a ADDRESS (Street, city or town, state) DATE SIGHED 
s ACTUAL Gq, : KA Sy 
. SIGNATURE. MID, Joe cee See 22 O8§ No FH.:. cA. Gesby 2 SG 
za a 
Ze8a85 PHYSICIAN'S N i y, til / 
#2228 / means Lo vis : ohtIN MD. 224 a 14-WA 
SS8O'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count; Stole) 
SOtZe8 e } {Stote) 
BBP Be BuYTaree” | 7-6-1959 Sacred Heart of Mary |German Hill Rd. Md. 
eas 
Z S, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q4a. REC'D BY REGIST! R ab. vob mo i TURE 
Vs 15 (a John J. Duda 7922 Wise Aves 22, Md. _|osrJUl 6 Co Sani 


ges | and 2 shauld be filed with 


id cs 


jician an: 


feaie bet okecurech viii my Page 4 
ely filled in by the funeral directar, 


After this certificate has been signed by the attending phys 
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aa 
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3 
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c 
o 
= 
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jan. 


The law requires that the death certifi 
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5 
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ee 
a6o 
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Zose 
£522 
ve o 
ats 
5 
Sead 
ease 
22. 
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ties 
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83 
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Ugo 
oe 
eS 
Solas 
Rees 
qoha 
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ro2e 
o fo? 
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YS AIS (4) 


in 72 haurs after di 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


ai 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£ 590 CERTIFICATE OF DEATH Regeoisies 0 45 6 5 


2 bag coy i. {Where deceased lived. If oun Boleim nce before admission) 
0. STAT#] cf, b. COUNTY al PURO 


c, LENGTH OF STAY IN Ib ty Pe OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 


1, PLACE OF DE, 
. COUNTY 


One MARYLAND 


CITY OR TOWN (IF autside corporote limits, write 
eee ‘ond-give nearest town} 


(anne. 
‘d. bss oi HOSPITALIF not in hospitol, give street oddress) jd. Cann aA e IS tied SS 
ON A FARM’ 
gon. R 9205 Hanford Rd. vs) NOD] 
3. NAME OF Fi idl 4 or 
eros it Middle lost Month Doy Yeor 
whos I aa Catherine a Denn Beara pt 6 19 
SWSEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH in years” [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> a ‘grey Mort 7 
Fem € e€ wiowefe  owvorceog] | 72-/77#7 569 ionths| Deys | Hours] Min. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUST! 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ISA 
lousemt fe Maryland ul 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Willian H. ‘ple, Sarah Smith 
1S, WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. CIAL SECURITY NO. INFORMANT Address 


co" Sipe We pihaaiee: Charles 0, 1360 Winston Ave. Balto. 


18. CAUSE OF DEATH [Enter only one couse per line f; fp. (b). ond (¢).] boas EE oie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“RO./ DUE TO 
Conditions, if ony, which 

x 4 (b} 
gave rise to immediote 


couse {o), stoting the under- (PVE TO 
Ay ibig Bese lost e) 
Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING fo. DgATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19. WAS AUTOPSY 


PERFORME| 


20a. ACCIDENT WAS UNDERLYING 11 


(e) ge Ses yes] NO 
OR CONTRIBUTING [J CAUSE OF DEATH 


20b. DESCRIBE HOW rgypoceonme. {Enter noture of injury in Port | or Port Il of item 1B.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fear | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Hi rm, | 201. een or town) (County) (State) 
While sicaefite foctory, street ldg., ehh 


lot work PST work [7] 


if foo eee les SE yf) a. eee DS Arhat | last saw the deceased 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify tha (atte ON aad the deceased fram._ 


MEDICAL CERTIFICATION 


alive on______. oe a: G. dai of death ccurred G , ftam the causes/and an the date stated abave, 
ALY Wh . "ADDRESS eet, city or town, stote) DATE SIGNED 
$iXtine bat AR FOR DRI, ENG 
a 
mmeuws  PRAWK TT KAS/ eee Eee Md. Agel 
No. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY _ Tad. LOCATION (City, town, or county) (Stote) 
speci 
buat T-&- 57 | (hestinut Grove (en. 


‘4b. REGISTRAR'S SIGNATURE 


Cothua £ Frases 


TURE ADDRESS: 240. REC'D BY REGISTRAR 


‘Leonard J. Ruck 5305 Hargond Rd. ee dUL 7 


1 


FOR STATE 
H DEPT. 


HEAL 


+ 


e 


If any delay is 
Office alang with farm PM3. Page 5 moy be retained 


1 ond 2 with the Stote Board of Heolth, 


it withth 72 hours ofter death. 


Pages 1, 2, and 3 ta the funeral 


in ftem 18. Give 


miner's 


EXAMINER: This certificate should be executed within 24 hours after death. 


e, writing the word “pending” in penci} 


forwarded ta the Chief Medical Exo: 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a burial-transit permit. File 


% 


execute the ce 
or its designated agent, prior to burial, cremation, or removol, ond in ony 


TO DEPUTY M 
4 should be 


7 ON gadea th tei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07566 


Reg. Dist. No. J 
ie LA gg) 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
o 0. STATE b. COUNTY 
B more MARYLAND Maryland Baltimore 
b, LN OR ee wore corporote limin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporote limits, write RURAL ond give neores! town) 
el fies shail ey 
olgate (24) x Colgate (24) ue 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7 STREET ADDRESS. e. re wen 
A FARM’ 
101_Oriole Ave. 401 Oriole Ave, ELST ETE Ui = 
3. a $0. Fiest Middle Lost 4 per Month Doy Yeor 
{Type or print Willie Maye Dickerson Los ti July 21, 19. Be. 


5. SEX 6, COLOR OR RACE |7. MARRIED ot NEVER MARRIED o 8. DATE OF SIRTH 
Female White wicoweb [7] pivorcep [7] Dec. 12, 1905 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
iC 


9. AGE (im yeon [FUNDER 1YEAR] IF UNDER 24 HPS. 
Be Months] Days | Hours | Min. 
yn. 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Home Mississippi US Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKOWN Molly Doury 
PAS oro Ne elope ntepe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
To oe 215-15-550 Maurie Dickerson _ Same 


PS 


18. CAUSE OF DEATH [Enter only one cavie per line for (o}, (b), ond (¢).] 


| 
rar ors eER, Cirehows Of Aver (Bteohsi) 


SBhd DUE TO. 


Conditions, if ony, which (oy 


to immediote couse 
lating the underlying( CUETO 


couse fost. ) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Toye TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
PERFORME 


yes] wo 


200. EXTERNAL CAUSE WAS. 

PRIMARY CJ of CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 9, 


~ PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | 
i 


While Not while 
ot work [] of work 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [#7 and in my 
opinion deoth resulted from: Noturol causes Be rcciden (1. Suicide [1], Homicide [J, Undetermined manner (-] 
z DATE SIGNEO 


ACTUAL CHIEF MEDICAL EXAMINER [] 


SIGNATURE M.D. 
i ASSISTANT MEDICAL EXAMINER [2] =*) 
EXAMINER: 
NAME (Typ) Ly F fb y IWS 4) DEPUTY MEDICAL EXAMINER [J ye 
f. SEL = —— - 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 


REMOVAL (Specily) 


Brookhaven Funeral Home incoin Co iSS. 
DDRESS. 240. REC'D BY REGISTRAR 1 24b, REGISTRARS SIGNATURE 
; oaglul 23 58 


aug seriane STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ome, MAOUT 


1, ee ae) 2 hee a ia (Where deceased lived. If institutian: Residence befare admissian) 


™ ha) {t MARYLAND ef b. COUNTY Crea 
b EW TOWN ([f autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autshde corporate limits, write RURAL and give nearest tawn) 


ind give neargst tawn 


leath. Page 4 


d. NAME OF Jt {If nat in LL give street address) d, Vi} ADDRESS °. 8 RESIDENCE 
OR INSTITUTION <9 4 me IN A FARM? 
LLLS Ye, et we ms 
3. NAME OF First Midgle 4. ba Manth 
DECEASED 
{Type ar print) 
E B. PATE BIRTH 


DEATH 
6, COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 


be. 1 ond 2 should be fileg/with 


s— be 


FUNDER 1 YEAR| IF UNDER 24 


filled in by the funeral director, 


RS. 


wibOweD [1] DivorceD KY 


oneal LO ince ten A | 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BASINESS OR INDU 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= 11, BIRTHPLACE we ar EZ country) 

& 

13 _ 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 ee r 

3 

ro 1S. WAS DECEASEDWER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 

5 (Yes, no, of unknown) IF yes, give war or dates of service) 

> | "dd 3 Fé 

3 

8 18. CAUSE QF DEATH [Enter anly ane cause per line far (a), (b),pnd ().] INTERVAL BETWEEN 

e PART I, DEATH WAS CAUSED BY: Aad 

5 yp, IMMEDIATE CAUSE (a) Loe a t4-4#-1. 
+ 

= x & x DUE To 


The low requires thot the deoth certificote be executed within 24 hours 


oareJUL 7 ‘59 Oriben $ Kaa 


<7 
a 
ro 
Pees 
Sas 
c = 
200 
Soe 
gee 5 
Sez 
aN 
eee 
Se 
s2= 
ced 
eo St 
£8 
> o 
se Canditians, if any, which (o - 
BES gave rise ta immediate 
sis cause {a), stating the under. ( OVE TO = ann 
ets? lying cause lost () } fs) A 
fee a 
Sie. ' ra Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
paso - 
3B < ves ia] nf 
ees a 
= Pie Reo = |200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
tare: ght & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & CF EITHER, NOTIFY MEDICAL EXAMINER) 
2g 3 5 8s $ 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) (State) 
Bg 520s a factary, street, affice bidg., etc.) | 
ie iske 
Sot. 2 
OE LSS 
Zen = 21. | certify that | attended the deceased fram._. SE ee _ 19.$_ "fat | last saw the deceased 
oL< 22 
Oy $3 alive on = See, pe > 19, ZG. and thot death accurred at {/_. =. from the causes and an the date pele above. 
OB> ADDRESS (Street, city or tawn, state) SIGNED 
Bo ACTUAL 
Ess SIGNATURE co mo. ZOO _ a. ser eae aor teary pees 
been 
22435 PHYSICIAN'S 
asqee | NAME (T, 2 f N fu Aah Zz nya 
ciere (Type) x Lee, . 4. = ae £ 
BB2°°R . Ze. BURIAL, CREMATION, | Zc, NAME OF CEMETERY OR creNy TORY 724, LOCATION (City, tawn, ar caunty) 
g >2 Ss } OVAL Vig 
Boe Sits ‘ ALaaacrrad iG Ax Oe ee : 
Foe \ 23. ae ese da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) Des, 
Chere tye, 


1SM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7593 CERTIFICATE OF DEATH 07568 


Reg. Dist. No. 


t r 


~ o£ 
ogee 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission} 
“52 oe BALTO. meee | <a not oe 
uy: Me A 
Ely a b. CITY OR TOWN (If outiide corporate limits, write |c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporate Jimits, write RURAL and give neares! town) 
g 6 7 RURAL and give nearest town) P 
cause i L/ Ex (2 if 
2 ~ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, 18 RESIDENCE 
. x OR INSTIPITION R ON _A FARM? 
Y? 
: Oo ITE D. 361 S7itcupTeER Ko.| etree 
2 
ht ] )]* Seats uid ars lost dae Month Doy Year 
Be « o (Type ar print) A NALA TOR A DEATH a Ss 959 
3 3. eS %. COLOR OR RACE 7. MannicD HA NEVER MARRIED Oy [8 OaTe OF sigtH - AGE {ln year. [IF UNDER I YEAR] IF UNDER 24 HRS, 
st ou ay Min, 
FEM ALE ly RITE wiooweo [1] pivorceo [] OV. tf 1275 ys, 
0a. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


"Horse wire, 47 hom BALtO. [ND SA 


13. FATHER’S NAME 4, Ne MAIDEN NAME 


KN o tweh 


ae Bsa panes IN U.S. aioe 16. SOCIAL SECURITY NO. } 17. Fed LY Address 
Fucene Ben Bei STILLWATER ho 


| ]18. CAUSE OF DEATH [Enter anly ane cove per line far (a), (B) and {J INTERVAL BETWEEN 
9 P DgATH 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


"4 OUE TO 
Conditions, if any, which oh AL 
gove rise ta immediate 
cause (0), stating the under: 


ficate be executed within 24 haurs 


> 


Then please remove carbon papers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ate has been signed by the attending physician and campletely filled in by 


INDING PHYSICIAN: The low requires that the death certi 


& 
eee 
Sct 
See) a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
BBS Q PERFORMED? 
Sa we 
Giaue: 3S ves) nog] 
Pare E [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 16.) 
aie & |OR CONTRIBUTING L] CAUSE OF DEATH 
ese © [(F ENHER, NOTIFY MEDICAL EXAMINER) 
oss S |20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. ek OF INJURY (Home, farm, 1 208, (City or town) (County) (State) 
3.03 5 Hour a. p. While Not while factory, street, office bldg., etc.) 
si? = p.m. lat work ([] a Q P H 
5 Be. 7, 
es 21. 1 corti holy pelted the deceased from, 9 AM f WS, to Yury. b2.2198- that | lost saw the deceosed 
a ae olive on_ 37 — ee i 5 Gen ea thot death occurred ees An! from the couses ond on the dote stated above. 
3 ESS (Street, city or town, stote) DATE SIGNED 
ACTUAL hp Vf ha, 7 
ws . SIGNA’ LZ, S74 A lee ALA Boat he oe 1 SY. 
£a2 { 
a2ud PHYSICIAN'S a 
z2g2 Nanci 2 DAKCMECE£ get zg szfrleAape.lH/A KP. 
g £3 $3 ‘22a. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY id. LOCATION (City, town, of caunty) {State) 
£328 BE Se Vuerll, HS9|PARK wood EALTO. MP. 
2.8 . EU 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4 ( i 
YA 32) oare yt 14°59 | Otten Liaw 


leath: Page 4 
uneral director, email 


d 
ey 1 and 2 shauld be filed with 


oe 


y fifled in by 1m 


Then please remave corban pa; 


|, cremation, or remaval, and in any event within 72 hours ofter d 


NDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs 
e haspitol or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to buri 


may be retaine’ C 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 7 = 6 9 
7994 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 
wy ee neat 2 clan rea oS (Where deceased lived. If institution: Residence before admission) 
yi b. COUNTY 
Baltimore County marriano || nistrict of Columbia rE 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) aso 
Towson Mos. 22 Dag, Washington fi [ X ~ = 
da. Co ETEGGn @ (If nat in haspital, give street oddress) d. STREET ADDRESS e. Paes ee 
RIN: 
The Sheppard and Enoch Pratt) 1520 H street, N. W. eC) Now 
3. NAME OF First Middle lost 4. DATE Month Dey Year 
DECEASED | F 
DT) Noah Ernest, Dorsey | P&H Jul 6 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Jost pirthdoy) Min 
Male White _ |wirowen fy pworceo[] |March 15, 1873 Be ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF UDMSINESS “2 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ne 
Physicist G = Maryland U.. 8. 4. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd E. Dorsey Laura Worthington 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF vaknown), UF yes, give wor or dotes of service) 
No i as Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (2), {b), ond (c),] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 OM. VA OKLA, 


ah . DUE TO ope 
Conditions, if ony, which ) Chrome. uyor aval fra 


gave rise to immediate 


cause (0), stating the under. ( DUE TO = - 7] dl 
lying couse lost. (e). (A= 
Parr I. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


INTERVAL BETWEEN 
ONSET ID OFATH 


Lye t 


ee 


é GIVEN IN PART Nfo)]19. WAS AUTOPSY 
= L /2 . ) PERFORMED? 
S tome 2. ety 2 MIE) 
= | 200. ACCIDENT WAS UNDERLYING [j__ | 20b. DESCRIBE HOW INJURY OC@URRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee 
& [20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {State) 
a Gur! Wee mn While Noweniige foctory, street, office bldg., pal 
= p.m. 9 jot work [7] of work 
21. I certify thot | ottended the deceased from $O44— /H-., v.35 to_. Cult GM... WAGithat | last sow the deceased 
olive on_ M4: Ff. orl’: .. and thot deoth occurred até AM, fram the causes and on the date stated above. 
r ADDRESS (Street, city or town, stote) DATE SIGNED 


16/59. 


ACTUAL The Sheppard and Enoch Pratt 
SIGNATURE : ee —Hospitel,-Teveon-4,, Maryland 


PHYSICIAN'S 


NAME ge pe nee ae pip sila Siar eietacnndaaeinie nie 


Zo, BURIAL, ene" 7b. i THEREOF AME OF CEMETERY OF CREWATORY, 7d. LOC) 
[ARNOVAL 7297) Wy 
| LTS atts Ada A hada 
23. FUMERAL ph Ge ie RE EGS 2a’ REGISTRAR'S S{GRIATURE 
ima Ph L sig Pie oes SOL a aT 
Act A DATE E 


(Stote) Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7995 CERTIFICATE OF DEATH 


07570 


@ : Reg. Dist. No. 
’ 3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmission) 
a. 4 
* 8s Baltimore mamnano || ° ““Yaryland * count Baltimore 
£ Ge B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ar 4 
iS 8 RURAL ond Lo neores! ag Reist a 
> S52 Re arg q eisterstown 
eS ME 2 5 8 TO \ 
§ 2 Jd. NAME OF HOSPITAL (If not in hospitol, give street odd TREET ADDR 
. & ; NAME OF HOSPITAL (If not in hospitel, give strest oddrais j , STREET ADDRESS IS RESIDENCE 
eS 9 Bond Ave / 19 Bond Ave. vs) OO | 
2 EB 5 3. NAME OF First Middle Lost 4. DATE Month Ovy Yeor 
¥ he 
& 23 (Type oF print) ERNEST DUTTON DEATH July 24 we? 
© 25 
= S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED OE | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HES, 
RE birthdoy) 7 
Ad & Male Colored wioowen [] ovorceof] |Dece. 19 > 1919 z yt. 2 
= go: 100. USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 5 
2 8s . during most of working life, even if retired) 
5 Bex None Marylmd UeSeAe 
g 82 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cares Alfred Dutton Fannie Little 
= $53 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 222 a a @evansad Gh totndes eer waa rey 
8 offs ; ['s Margaret Dutton 19 Bond Ave. 
=e 
3 28 cE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
3 255 PART I. DEATH WAS CAUSED BY: ae cosa 
2 46 ar DEAT MESA Chu i,__Corrdine Decompensation 3 nos, 
ap See bg _u DUE TO 
SEs Conditions, if ony, which 
Soe 5: gove rise 10 immediote aes 
= 25 i 
= | Stent couse (0), stoting the under 
Pe%se lying couse lost. ™ 
26% 8 coe = 
# 2 3 & w a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pate. 
SRSES S 
Pats 
ea BES s Chronic Nephritis yesQ) no 
pone one g 
Rots = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gESee & | OR CONTRIBUTING [J CAUSE OF DEATH 
z ees © | (F EITHER, NOTIFY MEDICALS}AMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF NIORY ae form, | 208. (City or town) (County) (Stote) 
25.8 es x Hae. rot, Whil Not whil joctory, street, office bldg., etc.) | 
Foe 2 a none itis M2 ondne eecnee 
eZ5es ; 
zZes ad 21. | certify that | attended the deceased from_3=21-58 _, 19S} to_..72-24— 59 __, a that | lost saw the deceased 
ere a 2 p 
Zee $ 5 alive on___7-2 = 8) oo Ae, bee ee a and that death occurred ot_1__P om, fram the causes and an the date stated abave. 
wee es ADDRESS (Siree!, city oF town, stote) CATE SIGNED 
33 $Gttioe 6 Hanover Ra, 7-25-59 
eee mig] Si sOre AOR ELE 8 ND, os ee cee aes OL Je ae Le 
Rove ’ 
asze8 Mimetyes, >, D, Caples, M, D, Reisterstown, Md, 
ie av & a a ees 
BEZOR 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county State) 
Q53-85 REMOVAL (Specify) St.L C Reisterstown : wa" 
4 e 
Egat B 2 =28-59 Lukes, CMe ’ 
ede 22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsassu) =. IMTS Frances A. Hemsley 578 W. Biddle Stl o ,JUl 29 '59 Cinthan £, Fiasaa 


3, 1 and 2 shauld be 
ra 
a) 


= 


thin 24 hours 
filled in by 


3 
ie 2 
3 «6S 
gy is So 
3 g 
S Beds 
eo 
© SB, 
2 .-¢2 
2 88% 
So Zor 
ogee 
2 222 
5 os 
OFT aaa 
fo 
= €2¢ 
= aol Ss 
So cB 
ov 2 ee 
o fay 
© Lees 
£ oS 
pane 
~ 
aes 
- ‘Es 
& Zee 
= 26c¢ 
5 Has 
Tessa d 
2/6 eee 
<=E&eo 
$ 
3285. 
BROS 
eon 
easgce 
Foot SE 
geeae 
o . 
aeoes 
G@seeac 
e5258 
ae 
= oe SE 
— Seno 
O53. 5 
2820s 
gi< 2: 
Be 
2a 83 
J 
5 2 
$5 
wa 
> a 
36 
45 
oe. 
On 
3° 
e 
as 


TO HOSPITAL 
may be retain 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


~ se 
be 

S g2 - 

2 £2 

2 TCM 

= 3 

8 5 

Olas 


1, PLACE OF DEATH 
0. COUNTED 


RURAL ond give nearest town! 
CoAomey th EIS: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH veg. oinne, VEOOD 


2. USUAL ree (Where deceased lived. If institution: Residence be admission} 


o. ST b. counrp, ° 
oO 9 
Ly AR [ta d Pinee. 1) Loge 
¢. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 


Blad2eN spur S./ Ga 


75 


SD OAT an 0 Co wd manvian 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF $TAY IN Ib 


2 WGA? 


d. See VUTE sit nol in hospitol, give street oddress) d. STREET ADDRESS e. pr erg 5 
is ; : ove St. Hosp . 302 Sieh btn? yes [] No, 
. pease i a ’ First Middle ~ lost 4. =” Month Doy Yeor 

{Type or print) ottic ‘Du V AL tL DEATH ca 


. COLOR OR RACE | 7. . DATE OF BIRTH 9 AGE {I 
6. COW MARRIEO [_] NEVER MARRIED [1] | 8. "e oO Ast Liner 
: winowen PK oivorctD [) _. Hy! on Te di roe 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


REA 


Months 


during most af working life, even if retired) 


Wife CA eo 


f CITIZEN OF WHAT COUNTRY? 


(Yes. n0, oF unknown) UF yes, give wor or dates of service] 


a 


MEDICAL CERTIFICATION 


220. BURIAL, CREMAI te O 2 [AME OF CEMETERY jer CREMATQRY 22d. LOCATION 
REMOVAL 7) Ys VA Lf? [ares / 
bre EA Amey Llp 4 et eco Lek 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c]-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ae. ee 4. ONSET AND DEATH 
, IMMEDIATE CAUSE (o} Rete ot ln, ‘ 
/ 
4“. Ee DUE TO 


ns, iF ony, which Qtenrie s he C. VD : Ace ina 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
{e). 


lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eps auronsy 
yves(] not] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Hour a. m. While Not while Peony ivet. siren tee, et hg 
p.m. 19 fot work [] ot work [J ' 
21. I certify that | attended the deceased from_ Wo, wer 57, 19.5-f that | last saw the deceased 
alive on_L =e ae i So and that death accurred ot 12 ram the causes ond an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 


A faa ove “tHe eee 3) 


2. NER, L DIRECTOR'S SIGNATURE: ADDRESS 24a. REC'D BY REGISTR; ‘ab. REGISTRARS SIGNATUR 
he Wail ty wy Eh A L Bre SUL? sb Pee Fone 


Cal 


& 
$ 


death. Page 4 


uneral 


e 


Then please remave carban papers. Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 haurs 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ires 


The law requ 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


TENDING PHYSICIAN. 


TO HOSPITAL 
may be retain 
TO FUNERAL DI 


VS ANS (4) 
1$M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nos. ne OFS 0D 


1, PLACE OF DEATH “a by, oe (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY a. b, COUNTY 
Baltimore ae ae and 

b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Fort Howard | 23 Days timore YoO/- 4% 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
_ OR INSTITUTION, ON A FARM? 
Veterans Administration Hospital 2305 Edgemont Avenue (17) ves] NoLK 

3. NAME OF First Middle tot 4. DATE Month Doy Year 
DECEASED OF 
(ype oF erin) JOHN B. DYSON DEATH July 8 1959 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HPS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [[] | 8. DATE OF BIRTH leaner) 
iethdoy) 
Male Colored |wooweom — ovorceo) | January 2,1893 Coin 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Qdd_jobs St.Mary's Co., Maryland U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Dyson Emma Jones 
He oti ON Eete eae os 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es WW 217-013-585 | Clin,Ree, ,Jet,Adm.Hospital .ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


/ =| DUE To 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if any, which rf 
gove rite to immediowe 

couse {a}, stating the under, ( CUETO 
lying cause last. ie 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19 WAS AUTOPSY 
THORACOTOMY, RIGHT July 7, 1959 ves] No CJ 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while factory, street, office bldg., ete. M ‘ 
lot wark (] of work 


21. 1 certify that attended the deceased from_.June.15.__, 19.59, — 19.59. treteletest sew trestnerered 


= and that death sedlevil atl2302A.M, from the couses and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNEG 


cpl wo. WAH, FORT HOWARD, MARYLAND .....7/8/59 
PHYSICIAN'S: 
RE ee __ DONALD Dg MARK, Ma Da oe cncneseeeesceseeeeenss 


‘Zo. BURIAL, CREMATION, Dy ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 


“Burial 6 aurens ,Balto.Maryland 


iy 
Burie iz, Y St. Peters Cemetery Bentlo 
23. FUNERAL DIRECTOR'S R 4 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cutting 8 Faun 


na Ae aden pare UUL 13°59 


pree 


Bal inove, a and 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI Es 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 73 
7593 CERTIFICATE OF DEATH 


Reg. Dist. No. 


* 
aS a er a eee eee eace (Where deceased lived. If institution: Residence befare admission) 
oO a. a. b. COUNTY 
‘ Baltimore oer New Jerse Camden 
tS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g RURAL ond give nearest tawn) , m 
4 on Gloucester Cit; 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION: ON A FARM? 
Dixie Drive 320 Monmouth Road yes] no) 


2 bated First Middle lost 4, pale Month Da: Yeor 
(Type or print) LLA DAARP rar ee & ~ SF 


Ma: 
5. SEX 6. COLOR OR RACE 17. MARRIED [ALNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lott birthday i 
Female White wipoweo [] pwvorceo 1] | May 22,1876 83 ors. ae 7 


100. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 1 and 2 should be fil 


R: After this certificate has been signed by the attending physician and completely filled in b 


page 3 shauld be detached for use as the burial-transit permit. 


te be executed within 24 haur: 
carbon papers. 
r death. 


Housewife Home New Jersey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ t I Franklin Jones Amanda Turner 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. * 
E (Yes, no. oF unknewn) lt yes, give wor or dates of service) 
Fi M, 
ies 18. CAUSE OF DEATH [Enter ‘only one cause per fine for (0). (b). ond (c}.} Eat 
— PART |. DEATH WAS CAUSED BY: ~ 1, * ~ 
§ IMMEDIATE CAUSE (o! foPn evMor Dears 
= “ DUE TO 
5, if ony, which 1 


gove rite to immediote 


; DUE TO 
cause (0), stoting the under- Ar 
‘ Iying couse lst F cinoma oF CADE 
a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. Ne eg leaked 
RK e 
o S yes] No[—~ 
ap = 200. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
oa & | OR CONTRIBUTING L] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
m4 PSST 
& [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawa) (County) (Stote) 
3 Hour a. n ip (While Not while foctary, street, affice bldg., ‘ 
= p.m. jot work {-] ot work [[] ‘ 


ENDING PHYSICIAN: The low requires that the death certifi 


he haspital of attend 


21. | certify that | NE the deceased from___°7. ES, WO, t0. 2 LL AE ___., \951.,thot | last sow the decease 


alive Ms = a = and that death accurred aths/0_P_M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATUR M.D. See [. Concweyhstec alata US, 
mmacwes Dewaco Le Souemvinen.D. Beypoan GE __ C 


a OE 


% 


TO FUNERAL DI 


ee 
‘220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B z O59 H eigh amden 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zab, REGISTRARS SIGNATURE 
YEAls ia ohn 0. Mitchel] & So Ince 1900 Eutaw Place joamJUL 23 '59 nthua of 
F-20411 He A BONS hh ODS 9 ANC FSU ROS ONE 9 dt ahha 


Baltimore, 17, Maryland 


the registrar priar ta burial, cremation, or removal, and in any event within 72 


TO HOSPITAL 
may be retai 


= 
\ 


+ death: Page 4 
funeral director, 


Poges 1 and 2 should be filed with 
aS z 


after death, 


that the death certificote be executed within 24 haurs, 
Then please remove carbon popers. 


ires 


, and in ony event within 72 


-transit permit. 


te has been signed by the offending physician and completely filled in by 


ENDING PHYSICIAN: The faw requ’ 
ihe haspital or attending physicion. 


R: After this certi 


4 
poge 3 should be detached for use os the bur 


may be retoin: 


TO FUNERAL Di 
the registrar prior to burial, cremotion, or remava' 


TO HOSPITAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT. oF 


Item 


7548 


Ae EALTH—BALTIMORE, 18 
CERTIFICATE ‘OF DEATH 


Reg. Dist. No. 


07574 


PLACE OF DEATH 
co. COUNTY 


Baltimore 


stare Maryland = +. counry Balt 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
imere 


b. CITY OR TOWN (If outside. Sree limits, write 


RURAL Behar” 


d. NAME OF HOSPITAL (ff nat in hospitol, give street oddress} Private 


OR INSTITUTION 


5 Winena Ave. 


¢, LENGTH OF STAY IN Ib 


/ Dundalk 


| , d. STREET ADDRESS 


oh 300 Wise Ave. 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 


ON A FARM? 
yes (] NO 2 


3. poe First Middle. tost 4. DATE Manth 
iypecr pin) SUS Virginia Eilerman DEATH J uly 
5. SEX 6 COLOR OR RACE [7. MARRIED EXCNEVER MARRIED [) |®. Ta OF BIRTH. 9. AGE (In year 
Female ite Mar. 26, 1885 | Pepe 


wiDOweD [] 


IF UNDER 1 YEAR 
Days 


DivorceD [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mon of working Mes gars ised) 


a 


te 


9 
IF UNDER 24 HRS. 
Hours Min. 


oxferd, Maryland 


13, FATHER'S NAME 


Benjamin Walmsley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
None 


(ve. "Ny on 


a “Nore” dotes of service! 


14, MOTHER'S MAIDEN NAME 


Martha Washingten 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


17. INFORMANT Address 


Mr. Fred Eilerman Sr. 300 Wise Aves Md. 


PART |, DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (0). 


ld DUE TO 
Conditions, if ony, which to 
gove rise to immediote 
couse (0). stoling the under- 
lying couse lost. 


DUE TO 
(9 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), ond (c). ] 
i Ren gna tt foaal 


aS 


INTERVAL BETWEEN 
ONSET AND DEATH, 


MEDICAL CERTIFICATION 


21.4 oe that 
alive aon___1 


Sab the decea: 


20e. PLACE OF INJURY (Home, form, 120. (City of town) 


(Count; 
joctory, street, office bldg., etc. se 


lol while 


2, to_tt funk 


ADDRESS (S{reet, city or town, stote) 


2. anna LOD 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
=< el PERFORMED? ' 
ves] No Cf * 
200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LK] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. White Ne il s y 
pom. jot work [[] ot work [J] ' 


fram. 


(Stote} 


Soe: 192_/.that | last saw the deceased 
-., and that death occurred atf/ A.M, fram the causes and an the date stated above. 


DATE SIGNED 


No. Brew CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Hers BA”) "7-14-59 Cedar Hill 
|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


John J. Duda 7922 Wise Ave. 22, Md. 


2d. Gev.. ants 


24a. REC'D BY REGISTRAR 


pag 15 ‘59 


town, or count) 


tehie 


"hewy a 


2ab. REGISTRAR'S SIGNATURE 


Cnthun S£. Kians 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is sary, please 


TO DEPUTY 


1 


FOR STATE 
HEALTH 


Page 


‘our files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 1 and 2 with the State Board of Heolth, 


tor. 


execute the ¢: 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 
Rrded to the Chief Medical Exominer's Office along with form PM3. Page 5 may be relained ! 


4 should be fa! 


VS. AISME 
5M 2/57 


or its designated agent, priar to burial, cremation, or removol, and in any event within 72 hours ofter death. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Oe eens ee OF ERM eee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission) 
0. COUNT , STATE b. 
Ba ore marytano || Ma. COON SB ailttes : 
B. CITY OR TOWN code cept nin, mite RUPAL ©. LENGTH OF STAYIN Tb [I ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neore:! town) 
ise nearest low 
eisterstovn Reisterstown 
3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS °. is RESIDENCE 
IN A FARM? 
502 Owings Ave, as 502 Owings Ave, vs ENO 
2. First Middle low 4. DATE Month ~ Bip Yeor 
bectaseo OF 
(Type or print} Lj Za cop Ellis DEATH July 27 1959 
3. SEX 6. COLOR OR RACE |7- MaRRteO [] NEVER MARRIED [J] €. ee OF ) 9. AGE jin eon [IFUNDER 1YEAR] IF UNDER 24 


Ga. USUAL OCCUPATION me 


Femele White  |woowe gg — ovorceo LIC b ae ‘Months | Doys | Hours Min, 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. YL {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


of working li if retired) 
CR : working life, evpn if retir hes, La, Z. Se, Fa —_ 


13. FATHER’S NAME v. Mes MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Car: Ate NO. ]17. Tew 
Fe tele rosy (1 Pepi a ar ates Horie) 
Lg Chel bli. ital Tor Ps 
18. = - sail ‘iow a pet fine for (0). (b), ond (c).] saga 
A 8 f : 
cate A. Tuncoatecansey) _ coronary Occlusion min, 
ue DUE TO 
Conditions, if ony, which (or 
joting the underlying( DUE TO 
couse fost. {e). 
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, rene 
8 Freetured left hi Yes] NO 
S a2 
© [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part It of item 18.) 
& | PRIMARY () or CONTRIBUTING D) 
& | CAUSE OF DEATH. non Fell in hallway and frac tured left hip. 
eg WAS 
% |a0c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20c. FLACE OF INIURY (Hore i 20F. (Cily or town) Keon (Stole) 
6 Hour 9. m. Whil Not whil peels erect ofrrew, 
2 om 12-18-58 [ata teok Fi] home Reisterstown, Balto. , Ma, 
21. I certify thot | took chorge of the remains described obove, held an Autopsy [_]. Inspection {X], Inquiry FJ, ond in my 
opinion deoth resulted from: Natural couses [3], Accident [], Suicide [], Homicide [], Undetermined manner [] 
5 
SG”) DATE SIGNED 
at eS >. Bag mae * ap, CHIEF MEDICAL EXAMINER [J 
/ ASSISTANT MEDICAL EXAMINER [J 
exyuners ‘D, PD. ples, M, D, DEPUTY MEDICAL ICAL EXAMINER TE] 7-20— 39) 
20. BURIAL. Sioa 2b. DATE THEREOF Fe Le OF iP OR CREMATORY 2d pie te town, or county) “(Stote) 
Wiiad 7-20-59 | , 
23. zo. REC'D 8 aie 246. REGISTRAR'S SIGNATURE 


A oare JUL 29 '59 than Kant 


ey SIGNATURE _ he yes, é 4 5 5 


7a 


Then please remave carban paps 


ithi @ ani. (edge 
¢ campletely filled in by the funeral directar, 
the registrar priar ta burial, creematian, ar remaval, and in any event within 72 haurs after deat! 


‘jan ani 


The law requires that the death certificate be executed within 24 haury 


After this certificate has been signed by the attending physic 


& 
Fe 
£ 
Los 
483 
ot 5 
eea 
z 
a5 22 
Ve ro 
zal 
x58 
ee 
ease 
Z82% 
g£<2 
Gzas 
Os 
oe 
ces 
saz 
250s 
fes2 
Behn 
322% 
roe o 
o Fo? 
oF 
VS A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg DNANG. 

s Be See oaniie te a ee pal eg (Where deceased lived. If institution: Residence before odmission) 

o. COl Oo b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give necrest town) = 
anite 32 yrs. Granite 
dad. eed as {tf nat in haspitat, give street oddress) P d. STREET ADDRESS. e pairwise 3 
Davis Avenue u Davis Avenue ves] N 

3. NAME OF First Middle Lost DATE Month Yeor 

DECEASED OF 


Do 
(Type or print) ANNA ELLWOOD DEATH July 2nd. 91959 


EX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Female White |wivowen vivorceo] | Dec, 6, 1869 89 yn. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Housewife Owm_ Home Maryland US ht 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Reely Nancy Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 90, oF unknown) {IE yes, give wor ar dates of service) 
10 None f Anna. Birmingham Mavis Ave, 
18. CAUSE Of DEATH [Ent 1} ine for }. (b), ondt (c).. C INTERVAL BETWEEN 
[Enter only one couse {0}, (b), onch (c).] // @___|ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p A Le GQ 2 em 
_ IMMEDIATE CAUSE (0! DMA, if 


? {4 AS 
ay le DUE TO 

i » 
Conditions, if any, which Qed fre 4 re Cra 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 
lying couse lost. a 


g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
5 yes] No px 
= [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) : 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
8 Hour a, m. While Not while factary, street, affice bldg., etc.) | 
4 p.m. 19 Jot work [J ot work [J i , 
f= 7 5 
21. | ce | attended the decease: 1 aire ar fay ee 199. to ge Be, 187. that | last sow the deceased 
alive an ae = ke 2 Sf ind that death accurred Ais oe from the causes and an the date stated abave. 
N ADDRE n, state) ATE SIGNED 
= 
UAL /4 
SIGNATUR mo. 'VOAACEXN AALS -._ LL. - 
“71 
PHYSICIAN'S AFG 
NAME (Type) /\/47,_/ IN ELS Sees ee ee eee a ee 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL {Specify} 
da, 6/1959 Marys Cemetery laurel, M4 


23. FUNERAL @IRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ere ome Catonsville, Migr, SULT 29 | Clon L Kau 


1 J O ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} yp 76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (7577 
PLACE OF DEATI 


1 ATH a 2. USUAL RESIDENCE (Where deceosed lived. If insiitution: Residence before admission) 
a county Baltimore mamano || °sTMaryland b.couny Baltimore 


b. Lad OR TOWN It ovhide comporote limit, write RURAL ¢, LENGTH OF STAY IN tb 
‘ond give neorest town) 
Pikesville 20 yrs. 


/ 


cremation, 


ary, please 
age 4 shauli 
ial, 
i 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


= X__Pikesville 

>a d. NAME OF HOSPITAL O8 INSTITUTION (If not in hespito!, give street address) , @. STREET ADDRESS: «. Eat peet 
orgs xX 15 Maryland Ave. 15 Maryland Ave. YeSE] NO 

: 


3 \, [3 NAME OF Fint Middle low 4. DATE Month Day Year 
3iee I tree orn NORMAN CAROL EPPLEY | Sam July 9. 1959 
ba 5 Naor 3. SEX 6. COLOR OR RACE |7. MARRIED Git NEVER MARRIED [[]| 8. DATE OF BIRTH ee [IF UNDER 1YEAR] 

; Male White wivoweo [] ~—piVorceo [] Rg yn. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Aor eased lel al Give ed of work done] 10b. KIND OF BUSINESS OR amuse 11, BIRTHPLACE (Stote or foreign country) 
aaveman, “&Eebbens| Anderson Co. Baltimore Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Eppley Mamie L. Reisinger 


1s. WAS — Lied IN U.S. EO ORG Ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gaith R.Eppley- 15 Neryland Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


T TH WAS CAUSED BY; ONSET AND DEATH 
PART DEATH MPDIATE cause op) COrOnary Occlusion 


bpd O- DuE To 
Conditions, if ony, which e 


gove tise to immediote couse 
(0), stoting the underlying( DUE TO 


fe} 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 moy be retoined for-your fi 


Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with t 


EXAMINER: This certificate should be executed within 24 hours after death. 


3% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}]19. WAS AUTOPSY 
3 Yes] nok 
= | 200. NAL CAUSE WAS 20b. DESCRI CURRED. (Ent re oF injury i i . 
: sere ae ee * HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | 0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, fom, | 1208. (City or town) (County) (Stote) 
g Hour 2. ™. none, While o Not while bné foctory, street, office bldg., etc.) | ' none 
21, I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection BI. inquiry £21. ond find that 
5 death resulted fram: Natura! causes [, Accident [], Suicide [], Hamicide [-], Undetermined cause [_]. 
Vv 
x 3 & Mp, CHIEF MEDICAL EXAMINER [1] gh hee 
Fes ASSISTANT MEDICAL EXAMINER 
Ets 3 NAME threo) D, D, Gavles, M, D, DEPUTY MEDICAL =a og 7-11-59 
ag z Fig Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Crm etter” | 7-11-59 DRUID RIDGE Pikesville, Md. 
‘ ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


+ deoth: Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral direc 
Poges } and 2phe 


Then please remove carbon papers. 


the registror prior to buriol, cremation, or remaval, and in any event within 72 hours ofter deoth. 


The law requires that the death certificate be executed within 24 hours 


y the hospitol ar attending physicion. 


TTENDING PHYSICIAN 


& 


page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL 
moy be reto! 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71602 CERTIFICATE OF DEATH veo. vin, me 4908 


2. Ps eh es (Where deceased lived. If institution: Residence before odmission) 
°. 


1. PLACE OF DEATH 
©. COUNTY 


b. CQUNT' 
d. altimore 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Baltimore ial at) 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


ochearn X Baltimore 


d. NAME OF HOSPITAL (If no? in hospitol, give street oddress) / d. STREET ADDRESS e IS Ca 
OR INSTITUTION é ON A FARM? 
5626 Gar dveane $620 Ouk Aveuue SO NO 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED OF 
Ngee (poe META S. FEDERLINE DeatH July 6, 1959 19 
5. SEX 6. COLOR OR RACE |7- maRRIED fF] NEVER MARRIED [7] | 8. DATE OF @IRTH 7 ties IF UNDER 24 HRS. 
3 os! ce Hours] Min. 
Female | White —_|mwomot) _ovorceo 0 uly 7, 1888 70 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Home Westminster, Md. 
t4. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


harles Stonesifer 
tS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no. oF untnown) We yer. give wor or dates of vervice) 


17. INFORMANT Address 


No None ARTHUR P.FEDERLINE 3620 Oak Avenue 
18. CAUSE OF DEATH [Enter only one couse per yee (} Thame INTERVAL BETWEEN 
ta Es EE ong eee 
‘ 
tf . DUE TO 
Conditions, if ony, which ii f sa Lave 


gove rise to immediote 
couse (0}, stoting the under ( DUE TO 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NO [~ 
200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc. " 1 
p.m. 19 lot work [] ot work Oo. 


21. | certify that | attended the deceased fram\ Al ey 30, v5. aie 19 Sfthat | last saw the deceased 
alive on_. oS Gnd that death occurred at_Z Ew, ‘om the causes and on the date stated abave. 


'S (Street, city or town, stote} ATE SIGNED 
SlewaTure ao. Lee me aul Lf 25 
PO er tra es 


MEDICAL CERTIFICATION 


7 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ne REMOVAL (Specify) 
aria 0 959 |Westminste emete Westminste Md 


ra RAL BIREGTOR SSIGNAT ERAL BRECON SshoNaTe hy Oe. RESS ‘24d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


LLSWORTH ARMACOST 4600 Liberty Hghts. | oar JUL 1 459 Cotta E Toe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"ho3 BODE eeGERTIFICATE OF DEATH neg. ool ¥D.574 


6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors RIF UNDER 24 HRS. 
lost_birthdoy) Da: Mi 
May 8, 1885 bate ee ad Hl 


ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. TIATAPLACE {State ar foreign country) 
‘even if retired) 


16a, USUAL OCCUPATION (Give 
during most of working life, 


Salesman 2 4 B more 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Frank Unknown 


ui was fee ate oad IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 
fas, ne oF unknown} {It yes. geve war or dares of service) 
no Henry J. Frank, son, above a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) 


/. : DUE To 


(2. CITIZEN OF WHAT COUNTRY? 


woe s 
S 3 5 Mw shor ra ac 2 plea pee (Where deceased lived. If institutions Residence before admission} 
i f° o 1 : b. COUNTY 
= €. Baltimore fer Nie) Ma . 
= De b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 
g 5A RURAL and give neares! lawn} 34 
= 32 Catonsville Baltimore 21]. 
= 2 2 od. NAME OF HOSPITAL (If not in haspitol, give street address} Tal STREET ADDRESS: @. 1S RESIDENCE 
Ss: * OR INSTITUTION . : 1 ON A FARM? 
Ea eway Manor Nursing Home|i 1,758 Aldgate Green ves 2] No CK 
ae 
= 3. NAME OF fi I 4. DAT 
= e| DECEASED. inst = es le + lost ae Manth Day Year 
Lee (Type or print) ANDREW Ga FRANK cat July 2, 1959 19 
= 
2 
ao 
E— 
o 
2 
°° 
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£ 
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< 
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A 


cian on 


Then please remove carbon pay 


Candilians, if any, which (b) 

gave rise ta immediote 

couse (0), i) the under. ( DUE TO 
(c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pet Meg 


ves] Not) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, treet, office bidg., eed 
pm. 19 lot work [] at work CJ 


21. 1 certify that 1 ie el the deceased from eae {Sor IGA, to af = FT thot 1 last sow the deceased 


alive on.. aes Ts .. and that death accurred at, 2LELEM, fram the causes and an the date stated above. 


eehy. (Street, oy of town, Balthce DATE SJGNE 
ACTUAL PP 


PHYSICIAN'S 
Cie ST Re a ae es ee ee ey ee ee oe ee A 


‘220. BURIAL, CREMATION, Tb. 7/6, THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of county) (Stote) 
REMOVAL gests) S 5 
a Holy Redeemer Cem, Baltimore, Md 
DIRECTO: . 3 TR, . REGISTRARS SIGNATURE 
Bs CHEESES ata FunéPal Home Cet aaa 1? a Clakten f # 
15M 9/55, 1 Brehms care , Cal 


z 
9g 
3 
= 
Pa 
3 
te) 
= 
y 
6 
fr} 
= 


, cremation, or removal, and in any event within 72 hours ofter death: 


by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registror prior to buri 


cessary, please exe 
Poge 4 should be 


the registror priar to burial, cremation, 


If ony delay 


farm PM3. Poge 5 may be retoined for your files. 
File poges 1 


‘" in pencil in Hem 18. Give Poges 1, 2, and 3 ta the funeral dir 


9 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ote, writing the ward “‘pen: 


forworded ta the Chief Medicol Exominer's Office olang 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO DEPUTY | 
cute the ceri 
or removol, 


YS. AISME(5) 
5M 9/55 


c. \ 


\: 


i; 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
1404 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07580 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Si 2 b. COUNTY Ey Bl. T oa: 


¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 
P ESSEX 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS €. ee ere 
OLR AVE, Lid ZORRA/ an AV 4st son 


First Middle 4. pare Doy Year 


3. NAME OF 
terri ELE KNW EST FRANKLIN \ om JULY Ww SF 
3 SEX 6. COLOR OR RACE |7. MARRIED [ey NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE hs - Ys EAL iF a 2a ca 
J?) /92 E \ WATE \woown  pworo | F— P— EF eer 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF be COUNTRY? 


EvEvey vice ale a7 =e 


13. FATHER'S NAME 14, MOTHER'S {AIDEN NAME 
WiitiAw FRANKLIN > 
eee SD, aig) RE eee ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Z RA) ae A Vz, 
$-09-4/g|CAPRIE FRAY KLIN YY COLOU® 


1B. CAUSE OF DEATH [Enter only one couse per line es {0}, (b), ond = : INTERVAL BETWEEN 


0. COUNTY 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN IF ovtiide corporote fimiti, write RURAL 
‘ond give nearest town} 


f= 


‘ oe g ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY be ‘ oO] 
“ub A > p mameDiare CAUSE (0) S- th Dy 5 CHE 
. DUE TO 


Conditions, if ony, which ey 


gove rise lo immediote couse 
(0), stoting the underlying DUE TO 
couse lost. ——_—_— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}[19. WAS AUT 

= ERFORMI 

3 yves(} N 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INFURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 

& | PRIMARY (1 or CONTRIBUTING 0 / 

& | CAUSE OF DEA’ f 

4 

& |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED "|20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg.. ele.) | 

= pm. 19 ot work [7] ot work ! ; 


21. | certify thot | took chorge of the remgins described above, held an Autopsy [], Inspection [Inquiry [Z).“and find thet 
deoth resulted from: Notura! causes Eq; Accident [], Suicide [], Homicide [], Undetermined couse [].’ 


ra) a 
ACTUAL / : y Aho DATE SIGNED 
SIGNAT ya)’ Ca Ape tap, CHIEF MEDICAL EXAMINER [1] 


, a) » 4 ASSISTANT MEDICAL EXAMINER [[] 
NAME Ceo) } . S . it 15 1). i ) DEPUTY MEDICAL EXAMINER [F }- et] Vdd 7 
‘20. REMOVAL (pec) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or vial GL 
jpecity) 
BU) 9K 7-19-59 | CRK _ LAWH PLO, 
Ys ADDI fi 240. REC'D BY REGISTRAR | 24b. wes 5 seas 


RES: 
Siekin ed JUL 16 '59 CALin it Feds 


S/F 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
th CERTIFICATE OF DEATH sig, Boi fe, 1 


BS 
: \ L Nae oe opie 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
it @. STATE b. COUNTY 

Baltimore Maryland Prince George 


b. CITY OR TOWN (if outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL a ind give neors ag > 
abon svi 1 month Silver Spring, Maryland /5 5 < - 


me 
TS 


death: Poge 4 


y The funeral director, 


Poges | ond 2 should be filed with 


. d. NAME OF HOSPITAL ad ‘not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
t dl ‘OR INSTITUTION ¢ s ON A FARM? 
t SPRING GRO AT  HOSPITA 8116 Tohoma Drive ves] noT] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED a OF 
(ype oF print) John Frymire DEATH J 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 4 fanaa, Months] Da: T = 
yn Hi Min. 
5 male white {wow _pvorceoO] | Oct. 30, 188 P30 vee ale Ale 
& 2 100, USUAL OCCUPATION (Give kind of work done} 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
2 8 during most of working life, even if retired) 
any post office worker Post Office Maryland U. S. Ae 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
ee Elwood Frymire Theresa Tuefel 
° Bf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
eal {¥er. 90, or untnown) AU vex ita ror Ge. tes ohne ed} 
: unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
g = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSEPANDAE EDLY 
§ a IMMEDIATE CAUSE (0) Acute congestive heart failure A day > _ 
= “Ys X DUE TO 
ICencitronaniitten ya which ie Cardiac fibrillation 1 month 


gove rise to immediote 

couse (0), stoting the under. ( CUE TO 

lying couse lost. () Hype rtensi e rdiovasci a disease ears 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


MED? 
ves] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, fori ‘20f, (City or town) (County) (Stole) 
Hour o. m. While Not while foclory, street, office bldg., etc.| 
p.m. 19 fot work ([] of work [J H 


21. | certify that | attended the deceased from__.dune 2 19.59. to____ JULY 2 19.27 that | last saw the deceased 
alive on____duby 2_. _ 12..59___, and that death accurred at _2.230@.M, fram the causes and an the date stated above. 


7, J Vi ADDRESS (Street, city or town, stote) DATE SIGNED 
retttin, Oellae Wo cliler vo SPRING GROVE STATS HOSPITAL 7 TrB=59 


NAME tryed Svella ee: M.D. 4 Saton sville 28, Maryland 


72a-BURIAL, cal IN, 22c. NAME OF CEMETERY OR CREMATORY LOCATION jown, oF Oe, (Stote) 
eaoier” MOYAL a 

3. BAL DIRECTOR'S SIGNATURE ADDRESS ee 2ao. REC'D BY ae ‘2b. REGISTRAR'S Pars 
VS AV5 (4) y ae, 
15M 10/57 CL ATENFE TSO ove JUL 6 L Kx, 


5 


: After this certificote has been signed by the attending physicion and campletely filled in b: 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


¢ hospitol ar attending physician. 


the registrar priar ta burial, crematian, ar removal, and in any event within PZ. 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL DIRECT: 


' 


ficate be executed within 24 ma | death. Page 4 


The law requires that the death certi 


TO HOSPITAL | PHYSICIAN 


as 
& 


Pages 1 and 2 should be 


nN papers. 


permit. Then please removy, 


After this certificate has been signed by the attending physician and completely filled in by the funerol 


may be retained by the haspito! ar attending physician. 


TO FUNERAL DIRECTOR 
poge 3 should be detoched for use as the burial-transi 


ANS (4) 


SM 9/SB 


leath. 


rs after 
| | 


a 


the registrar prior to burial, crematian, ar removal, and in any event within 72 bi 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 7606 CERTIFICATE OF DEATH 07582 


Reg. Dist. No. 
1 Bs Ler ert tied w Sonera ee (Where deceased lived. If institution: Residence before admissian) 
a. a. b. COUNTY 
[MORI ED SeE AS MARYLAND BALTIMORE 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) ‘ 
LUTRERVELLE X< _RUXTON 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
COLLEGE MANOR 7822_CWELSEA STREET. ves NO OX 
3. NAME OF First Middl Lost 4. DATE Mc 
DECEASED | ay Ho ! Pe janth Day Yeor 
Uy or ein JESSIE Ww FULTON DEATH JULY 25 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
pivorceo CJ lost birthdoy) [Months] Days | Hours | Min. 
FEMALE WHITE wipowen (J FEB, 28, 188% 75 oy. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


11. BIRTHPLACE (State or foreign country) a (OF WHAT COUNTRY? 


HOUSEWIFE OWN NOME USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BERRY _ WI) S RGINIA FLORIDA GAMMON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown} | IIF yes, give war or doles of servies) 
Q __ NONE NONE. __FAMILY_RECORDS 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c)-] INTERVAL BETWEEN 


NSET AN 
PART |. DEATH WAS CAUSED BY: ONSE 1D DEATH 


», _, IMMEDIATE CAUSE (o)_Agute pulminary eedema Fe OUI 
Ue y.3X DUE TO 


Canditians, if any, which wHypertensive oardio vasoular disease Aortio 10. 
gave rise to immediote £ ffioi ede 
cause (0), stating the under- ( OVE TO ee olency 
lying couse lost. wArteriosolerosis ames see pes eee lei 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) 
g 
cu P minary ca noma 
= |20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Sy Agr oem. While Not While factary, street, office bidg., etc.) | 
= p.m. 19 ot work (J of work [J ' 
21. | certify that | attended the deceased fromaugust-22--.-. 19.46, toJuly-23------. , 195. Qthat | last saw the deceased 
alive on__Jubly23 , 19.59 __, and that death accurred at92304-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SENATURE f i mo, 18 Bast Eager Street _.._________ 7/27/59 
PHYSICIAN'S 


NAME (Type) =. Balt imore..25--Mar yang —-—---------- noone nae 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 


Sorta” DRUID RIDGE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JONN BURNS SONS 


‘Bab. REGISTRARS SIGNATURE 
Cnitun £ fine 


2da. REC'D BY REGISTRAR 


pal 31 159 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ ? 7607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ol 
he 
J 


., 4583 


bsg Reg. Dist. 
Dre fy 
Pe ie 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
> = - STA b. COUNTY 
ile Baltimore marviano || °° *'“""Maryland Baltimore 
ee 2( M B. CITY OR TOWN (Wi oonide corporate fmih, write RURAL €. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neared! town) 
§ 9 ond give nearest town) i i 
a Essex oY. Essex 
@ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) _d. STREET ADDRESS «(5 RESIDENCE 
bs ¢: a 402 Backriver Neck Road f O02 Backriver Neck Road ves) No f 
Ss 3. NAME OF First Middle Lost 4. DATE Month Do; Year 
3 ‘DECEASED OF Z 
3 yes ec een) ANNA Be GAFF DEATH July 16 1959 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J| 8. DATE OF BIRTH 9. AGE tin yore IF UNDER 24 HRS, 
Apr e27,1893 ‘ae Doys Min. 
Female White |wiowenQ)  owvorceoty eel, 66 yn. 


10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 
es -- Balto. Md. 


form PM3. Page 5 may be retoined for yaur files. 


Poge 3 shauld be used as a burial-transit permit. Seca” 1 and 2 with the registrar prior t 


in Item 18. Give Poges 1, 2, and 3 to the funeral di 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Kutcher Anna Stepanek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) IH yes, give wor of dotes of service) 
John T. Gaff,402 Beok River Neck Rd. Balto. Md 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b}, ond (¢). J WeTaRVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ 
OP (IMMEDIATE CAUSE (o} ad Ounds oO he 
te *~ DUE TO 
Conditions, if any, which rs 


gave rise to immedicie couse 
(0), stoting the underlying( DUE TO 


NCAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


SS 
By couse lost, (e} 
 S é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a CONTRIBUTING TO'DEATH | 
2 ie) 3 YES no] 
e = 
$s © 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
BE & | PRIMARY CD) or CONTRIBUTING 
2s Diao Stabbed in chest 
ee ee 
3 fra} % [20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF eR wae fore 1 20F. (City er town) (County) (Stole) 
3 fy Hour _g. m. While Not while loctory, street, office bidg., etc.) + : 
ae = x7o00K 7/16 1 59 ot work [} at work House L_Essex Baltimore Md. 
fs 21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [1], Inquiry [_], and find that 
& 38 death resulted from: Natural causes, Accident [[], Suicide [[], Homicide [X. Undetermined cause [7]. 
SUF ; 
£58 ‘s 3 
> ee Seiten ip, CHIEF MEDICAL EXAMINER [J pole san 
nil 32% ASSISTANT MEDICAL EXAMINER [2] 7/16/59 
EXAMINER'S 
aes Be NAME (Type) William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 
(ay ie = io. BURIAL, CREMATION. [22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
Clg s Ri pecil 
owes Burial Ju 0/59 dowridge Meme PI Elkridge Md 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) Aa ae ’ 
5M 9/55 ee i 


— 
ed_with 
SS 


ages 1 and 2 shauld be fil 


ficate be executed within 24 ron® death. Page 4 


Page 3 should be detached far use as the burial-transit permit. Then please remave carban pop 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after deg 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL . PHYSICIAN: The low requires that the death cert 


< 
& 
a 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7608 CERTIFICATE OF DEATH nos. dit. No) 584 


. PLACE ae Peete Zs 2 petty eee (Where deceased lived. If institutian: Residence befare admissian} 
Da 


Ses MaRYLAND || of Ee COUNT, Pee0tt 
b. CITY OR TOWN (|F avttide corporote limits, write | c. LENGTH OF STAY IN Tb |] _c. CID¥-OR TOWN {IF cutside corporate limits, write RURAL and give nearest town] 
EC Z Z , 


U and give-nearest tawn) 


a P 
can Be ee es S Z 
d NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION os J ON A FARM? 
¢ Z Z Lt e2 Yes [] No] 

‘3. NAME OF First jiddk it 4. DA Ye 

nateae < irs idle we. Las! DA Month Doy cr 

(Type ar print) ALE 2 S ie 2104: DEATH WWD 
5. SEX %. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 7 [®: Date oF aietH 9. AGE (In yéars RIF UNDER 24 HRS. 


lost birt jn) ae Do fl rm 
WIDOWED D3 Divorced [7] ys | Hours in. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8] 


dysinig mast af warking life, even jf reed) : a 
7. pais CHF "He 
y 4. MPTHER'S MAIDEN NAME 
Lut <i 


A 


igh country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


r 


4 - 
i 2etAAL LXL 1 
15” WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY Nos? 3 
(¥es, no, ¢ unknown) | {it yes, give war or dates of service] LA VA 
Meth pl thos 


INTERVAL BETWEEN 
ONSET AND DEATH 


PrL— 


18. CAUSE OF DEATH [Enter anly one cause uh 


line fag (a), (b), ord oa 
PART 1, DEATH WAS CAUSED BY: Py (ON Re, 
IMMEDIATE CAUSE (0)_7 


/ 7a x DUE TO 
Conditions, if any, which ela, 


gave rise ta immediate 
cause (a}, stating the under: ( UE TO 
tring couseilest. te 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. petal sad 
iS 
3 yes] Nog 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) ; 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S => 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) (County) (State) 
a Reerern, While Not hile factory, street, affice bldg... welt 
= p.m. 19 fat work [7] at work (CJ 
21. | certify that | attended the deceased fram. ah AD", WRB, 107. Zz. , WFP that | last saw the deceased 
alive Gti ae een WF. _, and that death accurred at 220M, fram the causes and an the date stated abave. 
ADORESS (Stree!, city or tawn, state) DATE SIGNED 


SIGNATURE 4 mo. 6209 Lr eeriely LAU, ee 
| [Ratti We /eeer J. CG aflgger Galinre- 25) Me: 


[220, BURIAL CREMATION, | 220, DATE THEREOF ‘| 2c BURIAL, ee ON Wb. DATE. THEREOF Wc. NAME OF CEMETERY OR Tat h Oe, (City, tawn, pf caunty) <(State) 
‘Gis ‘AL ( ee ie 
fi fet Z tes (OL as LL CF 
FUNERAL onecrorsa SIGNAAURE ADDRESS 2a. RECD BY-REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
y 7 A - UL 16°59 ant Kiana 
Zz LA Lhe LF GF _CLfZ vate J atta of, 


eal 


death ieaaers 


gn Ie - f 4 
Pages 1 and 2 shauld be filed 


te has been signed by the attending physician and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


funeral directar, 


death, 


that the death certificate be executed within 24 haurs 


ires 


ENDING PHYSICIAN: The law requ! 
the hospital or attending physician. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 ha 


Ce 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 
may be retaine 


vs A15 (4) N 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
RRO 
7609 CERTIFICATE OF DEATH nop. ute, VEVOD 


1. PLACE aneare 
‘eis Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


catoiserrre" BB" \ years 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° SAE Maryland COUNTY Baltimore Gilby 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Baltimore 


‘4 | gpPihie'ikove State Hospital 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS e. BR cre 
Viholéy 1003 St. Albans Fad, ves 1] Nok) 


* Deteastb oi rec lost (eves Month Day Yeor 
{Type or print) Agnes Giese peat July 20 19 59 

5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [1] |8. DATE OF BIRTH 1856 9 AGE (tn ip RIF UNDER 24 HRS. 
Female White WIDOWED. 4 bivoRcED [] - ~ whee | roo" Months| Doys | Hours | Min. 


Oe. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 


aegeneaticd Corbis ie sae ned) 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ON HousewL Fe unknown Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Baur Sauer Unknown 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURTY.NO. |17. INFORMANT — Wi Tmex addres LODZ St. Albans Rd 
No SKA «No | WOKER Brinton Giese, (son) Baltimore 12, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
hapa sr g,, Arterioscleroti Cardiovascular Disease 


4. adi ’ DUE TO 


Generalized arteriosclerosis, severe 


Conditions, if ony, which oy 
gove rise to immediote 

couse {a), stoting the under: ( DUE TO 
lying couse lost. a 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
= 
3 yes] nok) 
& [20c. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | oF Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
5 Hest ten: While No! while foctory. street, office bldg., etc.) t 
= pom. 19 lot work [] ot work [J t 
, y A 2. 
21.1 A te 1 attended the deceased from. Pot eee 19.4%, ta. [ekg ZE oe . 19_SZ_,that | last saw the deceased 
alive an Yedy 2O i Ae and tha’ death accurred & 2aryM, fram the causes ond an the date stated abave. 


sees pe pia ali Tit 


PHYSICIAN'S LA foiteckK fi~ 9 Ve - 


NAME (Type), ~— fk. 
ai ic 1/23/59 Leadén nik Beak trey Baltinete, een 
mae K 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7610 CERTIFICATE OF DEATH ees. on ne. 07586 


ow 


Conditions, if ony, which Generalized arterioscle rosis 
gove rise to immediote 

couse (o}, stoting the under. { OUETO 
lying couse lost. (©) 


jires 


jan. 


PERFORMED?, 
yes) No P¥ 


fo 


MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


~ sal 
i 3 4 \ L ae gee 2. ele pee (Where deceased lived. If institution: Residence before admission} 
© 58 . Baltimore MARYLAND |] * Mary land pseoeNT? 
3 :) 3 b. Sh OR cee (if outside Lee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 

3 URAL ond give neorest town! 
o52 Catonsville ayrémth20dys Baltimore ZVol-“ 
. % 2 d. peg! ar dle (If not in hospitol, give street oddress) d. STREET ADDRESS. 4 a, b Mig athe 
e as O/4 | spRING’ Grove STATE HOSPITAL Eutaw Place oe 
a 5 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
& 23 (Type or print) Samel q. Gold DEATH duly 22 19 59 
c = 
— =s 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH % nen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3s Min, 
a male bite wioowent] _oworceot] | October 9, 1864 | Shy |] 
2 a Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 so during most of working life, even if retired) 

ped ; 
H Re Salesman Maryland U. S. Ae 
3 te! 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gs 

§ 
ie atisce korehaxsioie Abram Gold Wertm Babette Hutzler 
& é 8 Va Te ‘WAS DECEASED EVER IN U. S. ARMED ae. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6 (Yas, no. oF unknewn} OE yes, give wor or dates of service} 
on J yaknown Unknown cords; SPRING GROVE STATS HOSPITAL 
ee 3 
S 2 BE. Vib. CAUSE OF DEATH [Enter only one couse per line for (0), tb}. ond (c).] INTERVAL BETWEEN. 
eae . PART |. DEATH WAS CAUSED BY. . bade shat Cena 
me 3 vd : " DEATIMMEDIATE CAUSE o)_Arberiosclerotic cardiovascular disease 
«See Hae,/ DUE TO 
e > 
= eo 

3 

$ 

iid 

e 

§ 

3 

ee) 

3 

2 

es 

oo 


2a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, ¢rematian, or remaval, and in any event within 72 haurs after death. 


is 
3 
a 
3 
Z 
8 
cs 
5 
2 
° 
= 
3 
3 
3 
2 


ENDING PHYSICIAN: The law requ 
the hospital ar attending physici 


$ 0c, TIME OF INJURY Month, Dey, Yeor [20d, INIURY'OCCURRED  [20e. PLACE OF INJURY (Home, form, 1208 (Cily or town) (County) (iote) 
3 Hour 0. m. 1p [White Not white foctory, street, office bldg., etc.) | 
= p.m. jot work [] ot work [[] ‘ 
° 
2 21. | certify that | attended the deceased fram. , 19.<2_,that | last saw the deceased 
>» 35 alive an____sJULy__22_. = 19._59___. ond that death accurred ot 32408 mM, from the couses ond an the date stated above. 
=o ss ) ADDRESS (Street, city or town, stote) DATE SIGNED 
ros 
Ss Bae settee Sin Mrobvlty vs _-SPRING GROVE STATE HOSPITAL 7-22-59 
ae / — 
z 35 PHYSICIAN’ = 
#3222 Name thyes)__ Stella Wachsler, M. D. _..Gatoasville 28, Maryland 
% 33 ee 2 ‘720. BURIAL. IMATION ‘We. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
~5 3° REMOVAL (Spe 4 
eae Past 2, bho dtr 2A So rase Wim | LEA een Ont ae 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS P_Errzeo)QHOAMEC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS (4) Ds, = 3 ¥ - 


15M 10/57 Pe csere OF VALE OI 70 et ata At pateJUL 27 '59° Castle 6 ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7611 CERTIFICATE OF DEATH fie 


md 


~ cs Reg. Dist. No. fe. 
meg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: evidence before admission} 
e 3s COUN! bs 
# 58 mi op Mo RIE Bagot? on marveano || 5 Rete \a b. COUNTY 
2 Bo b. CITY OR TOWN (IF outside corporote limits, write TH OF STAYIN TS [| ¢. CITY OR TOWNTY outside corporote limits, write RURAL ond give nearest town) 
§ 53. RUEAL ond give nearest town) (4 
3 fp 4 5a Baltimore 
eh -— arbors ers. 
e@ 2 3 NAME te (If not in hospHbl, give siveet oddress)i~ d, STREET ADDRESS % rz RESIDENCE 
= ; 
E> x : Avr Reoacl Baldusir ,Mavylend = 14 West Garrison ‘ate v5 C] NO fat 
e 
8 3. NAME OF First = Mia 4. DATE ¥ 
y DECEASED. ( irst (y iddle " or Month Doy ‘ear 
5 (Type or print) ar Wve. (e te DEATH Du 
2 5 Sex & COLOR OR RACE |7MaRRiED [] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years 


lost bir yen) 


Female (US) © |wioowen [ _ovorceo [] 


100. USUAL OCCUPATION (Give = ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. 


12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (Stote or foreign country} 


€ ing most of working life, even if relired) i? 
g ecrekavy. MRMEClavbon Ko Ma Unclecdk. Cortes, 
13. Yelping 14, MOTHER'S MAIDEN NAME 


rs al 


John MoCumbadae H hada | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT = a >) K 
(Yes. no. or vaknown) {tf yes, give wor o dates of service) i) 


Wa 20-30-4788] Myvs 
1B. CAUSE OF DEATH [Enter only one coure per line for (o}, (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
I, Zs IMMEDIATE CAUSE (o] 


DUE TO 


: Address 


USS O Sure Awe Qvad Baldinan thd 


INTERVAL BETWEEN. 
aH: AND DEATI 


Then please remave_carban popers. 


Conditions, if any, which cs 
jave rise to i diote 
gove rise to immediot UE TO 


{c 


= 
5 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
) yes] not] 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ie Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hees wer hh While er sail foctory, street, office bldg., ated 
p.m. lot work [7] of work 


21. U certify that | attended the deceased a MY No, wS4_, ta_____JWhe 1S, 1984 that | fost saw the deceased 


, ¢rematian, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION: 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


re) 
= 
i) 
= 
= 
2 
2 
o 
E 
8 
8 
So] 
€ 
5 
Ps 
5 
3 
ES 
£ 
a 
2 
= 
vo 
e 
2 
3 
2 
a 
> 
£ 
ie 
e% 
oe 
26 
a 
ae 
as 
ae 
ae 4 
Do 
62 
ages 
oF 
(ee 
Be 
a5 
2 
Ze 
a8 
a 
« 
6 
“4 
< 
4 
a 
z 
S 
z 
o 
- 


Bury 
alive on Tune AS _ . and that death occurred at_2. 5°Pm, from fhe uateel and on the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


ACTUAL c 


SIGNATUR = M.D. _alarrettss ule. Pike. 3 7a 54. 
| fears Henyy bi NE CorKle wap _Jecksonulle mA 


[z20. BURIAL, CREMATION, | 22b. DA rors a 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
- ¢ 
BA Av6-3 AGST |New. Ca La af Rattles? 2 MA, . 


23. pica DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 


wise Cook TOWSON INC= Tae SAN 1NipnMS? 92 | Cutan ae 


4 


~ 


poge 3 shauld be detached far use as the burial-tran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7612 CERTIFICATE OF DEATH tag. ott ts, ED 


i 
— 


7 

ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before exdmision} 

ah fe. b 7 b. COUNTY f a? 

s 5S, a MARYLAND Md (ARTE, ‘ 

‘e ; B. CITY OR TOWBYIF outside corporate limits, write | c, LENGTH OF STAY IN Ib «. CITY Of N (IF oujtige conpogate limits, write RURAL ond give nearest town) 

3 RURAL ond givp-Aeorest ,) vi q WZ 

i Mi ) V Gre hui Ea ay ky =. X V are (wu ye 

4 7d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS — e. 1S RESIDENCE 

‘ ” OR INSTITUTION ig an LA } J 7/ ON A FARM? 
“4 360 A an |e BLE. v s - fax yes (} Noe 

NAME OF 


4. DATE 7 Month Doy Yeor 


2 


First Middle 


: Lost 
ae O LAF Re FegeaY | fem fl) 3, _19 $9 


Then pleose remove corban popers. Pages ] ond 2 should be filed with 


8 
3 
se 
B 
3 
¢ 
2 
a 
2 
~ > 
5 a2 
8 os 
Se 
x 
a 2 
c = 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeoy 
a 
3 3 a by a wipowen [J owvorcen 3} | A mG 2. I§ FO W 
= l 
2 ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gee A during may) of worfing life, even if retired) Sf! i A 
3 Res PER on 2 TEL MHwe is 4 
iS Foi 13, FATHER'S NAME ae V4. ee ee G 
2 38% % 
8 22h gon CK MNA C psFebog MES is 2 
= 2e3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 6 {Yeu no, or unknown) oa a § / G34, = en! ML fh 4 
Saas 206 -/6 77 AAA Ere e € 
2 6 
= Lae 
oo Cage 18. CAUSE OF DEATH [Enter only one couse peraline for (o), (b). and Xc).} 5 ERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY. h fi lie eae 
2 oes * IMMEDIATE CAUSE (o)___ Win WA TA - ye 
Eg as a DUE TO 
2 Ne 
= 52> Conditions, if any, which (ob. 
S$ QZEo gove rise to immediote 
2 DUE TO 
S: Sandee couse {a}, stating the under- 
Bes - = 
Fe4%22 lying couse fost. i 
Sao oe ayingresurezicste 
32 85° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iiaj|19. WAS AUTOPSY 
OR SES e HP BERFORMED? 
a be 2 J 
4305 5 ves} NOR 
2ag98 rv) Xx 
= e = 
Focas = 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a5e2e° te) v MINER) 
Sores & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) (Stote) 
en BS a Hour o. m. White Not while factory, street, office bldg., etc.) dq 
z32 ae = p.m. 19 Jat work [J ot work [J ‘ i 
eZsd5 
ZeEs <3 
<o.2 a 
Sok alive on____3). 
are eee 
mpc?! 
22s 
apa 
6 S's { 
agge5 
ersece 
eres — 
BS So > Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] Stote 
83538 MovAtSeecify) | 77 ° ! 
bad s, - f 
* pe ge Crenialron “tg 3 -/9F7 | GRetamey Réngler DP Bk Se mins. 
Lad Load 


o. REC'D BY REGISTRAR | 24b. REGISTRAR'S ar 
VS AIS (4) Boxe RUG 4 159 Cvibun Cale 


18M 10/87 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 


’ ( 
ci MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07589 
FOR STA 547 Reg. Dist. No. 
HEALTH DEPT. [piace of peatn 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
COUNTY r ‘ 
£o.. mei Baltimore manyiann || STATE ud. b. counYBal timore 
3 a 
eT b. CITY OR TOWN ca corporate fia, wrilg FURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
ag ‘ond give rector town * 
52 3 Dundalk me Dundalk 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS © 15 RESIDENGE 
° * + N ~ . 

aege. 7403 Menchester Ra # 22 / 7403 Manchester Rd., # 24asQ soQ 
Beso g 3. NAMIE OF First wr 5 lost 4. Dare Month Day ‘Yer 
e- Gu ” 5 
Boece {Type er prin) FLORENCE GUNNIP. beam July 5 19 99. 
iy. 5. SEX 6. COLOR OR RACE |7. MARRIED [8] NEVER MARRIED (_]| 8. DATE OF BIRTH "TT. AGE tie yeon [FUNDER TYEAR] IF UNDER 24 HPS._ 

© lent bighder) ‘Months | Do i 
cs H ain, 

oat Female Waite |woowog pivorceo] | June 24, 1910. 49”. [Meme] Oo | jours | Min 
€ 5 4 ‘ 100. USUAL ign i aga at pial donei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
: On during most of woxkiny ever if relires 
rei ade Snoe “Cutt Oriole Shoe Co.|EL/zAE7TH ft YAN UsiS iis 
i] 4 3 35 WB seit NAME 14, MOTHER'S MAIDEN NAME 

se B RooS 

os / 

gee ae CHA SCN MARY L. GALVER. 
So: £6 15. WAS D Ai #. EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a5 Pai tag e He, 98, oF entnown) fe: yea give wor er dotes of servic) Ge orge T Gu. a Pp 
Ole. ete G é nni 
5 S ae: 43 18. CAUSE OF DEATH [Enter only one coure per ea = Va = “a 
3 esas PART I, DEATH WAS CAUSE 
pe ae a IMMEDIATE CAUSE fo) ~ 
gi g8t h Breage! 0 ts 
2hoss . if ony, which wo 
Sire ting the underlying PUE TO 
Denes joting the underlying 
Ce < ore couse lost. (o. =. 
Ka 8 o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= OW > 
& 55 g E 0 YES ao No 
Eose & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port} or Port It of item 18.) : 
Coes PRIMARY [J ar CONTRIBUTING 1) 
Peet CAUSE OF DEATH. 
E205 a 
é oir 3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. 1201. (City oF town) (County) {Stote) 
ato e3 8 Hour a.m. While Not while factory. street, office bidg.. ete.) | 
4 Peed -3 p.m. 1 at work [} of work ‘ 
Se oS 21. b certify that) took chorge of the remoins described obove, held on Autopsy [_], Inspection [AL Inquiry [A], and in m 
a5e0°% P quiry Y 
i ee = opinion degth resglted frofy:, Notural causes Z. Accident a Suicide oO. Homicide [[], Undetermined monner oO 
a5reo 
28358 Vy) fl 7 

a3 pu ACTUAL DATE SIGNED 

9 Bf - Geohine hd Mp, CHIEF MEDICAL EXAMINER [7] 

es 245 5 ASSISTANT MEDICAL EXAMINER [] i) c 

224-2 “A EXAMINER'S % 
Eis £e A Mbt ay Sits. eC Pvt nS DEPUTY MEDICAL EXAMINEM{C] ( re 
a 3eze [220. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tow mo ae 
he HM Goo paneer (Stoje) > 4. 
aoe mye ey” iz: 5: se 59, Baltimore National Cen.5501 5 Tederick Ave. Balto. 
- r onal 


‘Zab. REGISTRARS SIGNATURE 


Cotte £ Kl 


Kone 9 |= — DIRECTOR'S SIGHWATURE 90) S: we ran ING ST, | reo™ re 
Ba 2/57 Arar Lt. é. BALTO., oars JUL 7 


al 
f 


death: Page 4 
, 


4d 


in by me funeral directar, 


Pages | and 2 should be filed with 


ely fill 


= 


Then please remave carban papers. 
/ 


|, erematian, er removal, and in any event within 72 haurs aft, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


Y 


9 


page 3 shauld be detached fer use as the burial-transit permit. 


the registrar priar ta burial 


may be reta: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL 


VS AIS (4) 
1SM 10/87 


=f . — 


MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 
7613 CERTIFICATE OF DEATH 07590 


Reg. Dist. No. 


1, PLACE OF DEATH 2 Se neapete (Where deceased lived. If institutian; Residence befare admission) 
eo, oO b. COUNTY 
TIMORE MARYLAND MARYLAND oa btw nots 
'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 BALTIMORE 25 


RURAL ond He nearest town) 


FORT JARD, MARYLAND 6 DAYS 


d. NAME OF HOSPITAL {If nat in haspitol. give street address) STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 
VETERANS ADMINISTRATION HOSPITAL 6 ROBERTS AVENUE ves (] No i 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ARTHUR A. HARDY DEATH July 22 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [SNEVER MARRIED [-] | 8. DATE OF BIRTH %. rene IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birhaey! ae 
Male Negro |woowi(]  worceoO | July 6, 1913 ms 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


u 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Electric Truck Operato ‘actory Catonsville, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

b es Hardy Mary Puryer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes no, oF Unknown) IF yes, gre wor or dotes of iervice) 

Yes i 6-12-90 n,Records, Vet. Adm.Hosp. Ft. Howard, Md. 
18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] ANTERVAL BETSVEERL 
PART |, DEATH WAS CAUSED BY: e 
~ OEATI MEDIATE CaUSt fe__CGARDIAG ARRHYTHMIA Mantis 
$-> K DUE TO 


Canditians, if any, which (by ARTERIOSCLEROTIC HYPERTENSIVE CARDIOVASCULAR 10 YEARS 


Gave rise ta immediote| to. DISEASE 


cause {a}, stating the under- 
lying cause lost. (e) 


3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]!9 WAS AU 7 
ee. 
3 ves [) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port MV of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 We ae ES se | 
& ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or tawn) (County) (Stote) 
a Hour a.m. White Not while factory. street, affice bldg.. ec.) | 
= p.m. W fat work [J ot work ‘ 
2 
21. | certify thotWidittended the deceased from,._duly 16 19.99 1. July 22 , 19.27. seatboommexteiecned 
DRC OOOO KCI, and that death occurred ot225 Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Seite wo. NAH, F d, Maryland 7/22/59 
PHYSICIAN'S and 
Name (tyes) JOSEPH J. CILLO, M.D. _.VAH, Fort Howard, Maryland 1/22/59 _ 


Za. SOS A EMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
if 
Burial _| 7-27-59 | Baltimore National Baltimore, Md. 


24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


ddle St. Balto .Mbbre JUL 2 9 '59 eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7614 CERTIFICATE OF DEATH 


a) 


04591 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if}]19. WAS AUTOFSY 
SEN) Le \/ ves] No (~ 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aoture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. = While Not while foctory, street, office bldg., etc.) | _—_, 
em. 19 Jot work [J of work [] 1 


21. 4 certify that | attended the deceased fram_gl tu! YI, WEE, to. Jal Y¥ f._., 19 59 thot | lost saw the deceased 
alive on_wuly © __, Lk ea ond that death occurred ot. 6-19 Pm, from the causes and on the date stated abave. 


ADDRESS (Street, city of town, stote) . DATE SIGNED 
16ttthee “Wolanis Y- (rrderwns ws a. wee ae yaks 


"| Weeewes Mel w M. Boepen Bott Ptasl 


Zo. Hae ceiew 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Al i 
“BUTE | July 10,5¢  Ho1 aS Oe coe Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -er 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lkhut & Aiea 


Logetay Farley Funeral Home aton aya jo 3°59 


or remavol, and in ony event 


nding physicion. 


he burial-transit permit. 


MEDICAL CERTIFICATION 


= on} Reg. Dist. No. 
< 3 sf a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttuiion: Residence befare admision) 
8 8 °. b. COUNTY 
& £2 Baltimore MARYLAND |! Mid Baltimore 
T= =~ ° ~ 
£ Te b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
§ 52 RURAL ond give neorest town) nae 
nde Catonsville S52 Catonsville 
@: 2 Jd. Ber oeee (If not in hospital, give street address) d. STREET ADDRESS e IS ed 5 
5 OR! } ON A FAI 
ow - x HRS mhurst Ave / 14 Holmhurst Ave.. wel] NOE 
5 S] 
2£ £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue 
a. le (Type or pein) Rose I. Hartlieb DEATH July 6 » 195 19 
cs &R 
ERS 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 io W Oo o Nov. 4 1866 lost bythdoy) | Months Hours | Min 
a Bs: WIDOWEDIF] DivoRceo []) = ’ Fe ys. 
ae 
3 ge YOo. USUAL OCCUPATION {Give Kind of work oo, 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if retire 
g S89 poe Aponte. Germany USA 
6 Bey [eee pre. 
g S84 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 68S J silken Buckreus ot Known 
& Bole ‘ 
= 3383 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 a E i {Yer no. ae {IF yes, give war of dotes of service} My Ge S ia b ‘3 14 H ai t A 
o oper je) | S. orge cnudoer olmhurs Ve. 
2 £8 
8 28 2 V8. CAUSE OF DEATH [Enter only one cause per line for (0). (bl. ond (c}-} INTERVAL BETWEEN 
ov 2G PART I, DEATH WAS CAUSED BY: * : - & 
2 os IMMEDIATE CAUSE (0) B; lATrew L BRON cHo PNeumen: 4 DAYS 
3 ££ 7 BL y 1x DUE TO 
eit Conditions. if ony, which to ‘ Min 
s 3 gove rise to immediote 
= ae couse (0), stoting the under. ( OVE TO 
= = lying couse lost. te) 
5 
bas 
od ioe 
52 
Zuo 
ges 
3 
a 
4 
= 
a 
° 
Zz 
a 
2 
& 
‘3 
eS 


inéd by the hospitol or 
TO FUNERAL DIRECTOR: After this cert! 


® 


TO HOSPITAL 
may be retail 


page 3 should be detached far use os t 
the registrar prior to buriol, cremotion, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 
- 7615: CERTIFICATE OF DEATH 04592 


Reg. Dist. No. 
Z. Cag RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


*/1D.- S COUNTY “BAT LET 


o. COUNTY Z 4 2 Jo ; aaa 
_&. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town] 


7b. CITY OR TOWN (If oulside corporote limils, write | ¢, LENGTH OF STAY IN Ib 
we on OE TONS v/a 2 CATE NSVILLE 


* d, NAME OF HOSPITAL (If not in hospital, give street address) z , d. STREET ADDRESS e. 1S RESIDENCE 


xX OR MSU Ey: SV gio QIaV/ AYE “5 SY AtHNCTs 3 AVE ise 


— 


1, PLACE OF DEATH 


1 death’ Page 4 


5 
3 
i. 
3 
€ 
2 
e 
‘3 
> 
F-) 
at 
2 
= 
Py 
= 
eo 
a. 
€ 
9 
g 
2 
e 
6 
Pa 
eS 
oa 
FS 
z 
a 
D 
1g 
al 
e 
3 
° 
© 
= 
> 
my 
e 


— 1 ond 2 should be filed with 


ae ae of a , even if ied 


3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
(ype or print) CeeKéE KA NSorg HALTMA DEATH Joe a 19 ee 
5. SEX 6. COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [] |®. DATE OF BIRTH % AGE tin year FUNDER 1 YEARTIF UNDER 24 HAS 
jost birthdoy] . 
wipowep [} Divorced [] FES L. GE 3 ys. ae 
VO. USUAL OCCUPATION, (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY] 11. ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AS Sa Sft RP - Crt. : 
Ss 13, cae s Gs 14. MOTHER'S MAIDEN NAME 
CE0KCE F MARTH tal elhEen AA. AIC y Ws 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [12} INFOR ‘Address 
(Wen, oF un 3 Ue, wo ee her) A, A =o 
ee “2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ood ().] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: S , A 
: IMMEDIATE CAUSE (0) 


f DUE TO 
Conditions, if ony, which i. = 
gove rise to immediate Q 
DUE TO 


Then please remove ca 


couse (0), stoting the under- 
lying couse lost, ©) 


e 
2. 
o 
= 
~ 
a 
se 
= 
z 
2 
sy 
3 
& 
rf 
x 
Cy 
° 
w-} 
2 
ry 
2 
S 
8 
ae 
9 
3 
3 
° 
= 
7] 
iS 
5 
= 
a 
4 
z 
& 
e 
ie 
e 


21. | certify thot 


attended the deceased from._._ © LH. oe W237 to... 4 b Ar 2 WY thot | lost saw the deceased 
alive on______2?. 


254. and th¢t deoth occurred oO FA M, from the causes and on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


5 
a 3 Past ll. OTHER SIGNIFICANT oi 4 IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMYAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. NESE 
y e 
6 3 pl ase, Ue wo) Noa 
he = 20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
> 3 = OR CONTRIBUTING [J CAUSE OF DEATH 
§ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 a ee ee 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
5. A Heor 6c! White! Not while factory, street, office bldg., etc. yy 
3 = p.m, 19 lot work [] of work [J 
5 
ce] 
g 
© 
= 
is 


TENDING PHYSICIAN 


PHYSICIAN'S 
NAME (Type) 


Ho. BURIAL —_ Mb. =, re Zac. NAME OF CEMETERY OR CREMATORY Td. LOCAT (Cir, Town, of county) ip 
Pies 7 aie a. a 
Find ee SIGNATURE ‘ADDRESS | 40. REC" i aL be 2ab. REGISTRAR'S SIGNATURE 
Vs ANS (4) eee Cn PA 
15M 10/57 EME 2 4 


the registror prior to buriol, cremotion, or remaval, and in any event within 72 hours oft 


poge 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 
moy be retoi 


¢ death: Page 4 


lled in by rae funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave corban papers. 


that the death certificate be executed within 24 hours, 
the registror priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


ar attending physician. 
is certificate has been signed by the attending physician and campletely 


TTENDING PHYSICIAN: The law requires 


ECTOR: After 
page 3 shauld be detached fer use as the burial-transit permit. 


2 
o 
= 
> 
¥) 


TO HOSPITAL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7616 


1. Pi 
°. 


LACE OF DEATH 
. COUNTY 


__ Baltimore 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


‘OR INSTITUTION 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased liv: 
0. STATE 


LYJARYLANVD 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


ALTIMIOR & Ciry 


Reg. Dist. we 4 v 3 


ed. If institution: Residence before admission) 
b. COUNTY 


MARYLAND: 


, 


, 


ie 
d. STREET ADDRESS e. 1S RESIDENCE 


3612. Kimo. OA p 


ON A FARM? 
ves [] nop, 


4} vy Son ate nosp a 
DO oO 3. fe a First Middle Lost 4 243 Month Doy Yeor 
feeerpin) = C /9/Pd. UY ARTIN HASSELHOFF | Siam Sak A eos 
5. SEX 6. COLOR OR ce 7. ae og MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In fei a eR T YEAR] IF UNDER 24 HRs 
MA LE W4EITE WIDOWED. DIVORCED [J lo oof if a7. ie pA yes. pie aos ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KI 
during ay working life, even if retired) 


Af 


13. FATHER’S NAME 


CHPRLES HASsis 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURIT, 


TYes, a0. oF untaoyen) 


AVA ®, 


{It yes, give wor or dates of service) 


ACE TRACk 


12. CITIZEN OF WHAT.COUNTRY? 
Y“LS-*4- 


IND OF BUSINESS OR kV BIRTHPLACE (Stote or foreign country} 


VBazrimore_ Vdd. 


14, MOTHER'S MAIDEN NAME 


(itrRy SA CYDER 


Hospital Records, Mt. Wilson State Hospital 


HO /, 


Be 


1B. CAUSE OF DEATH [Enter only one couse per-li 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0). 


ae {0}. {b), ond {c}-] 


We We OWA 


ONSET AND DEATH 


DUE TO 


Conditions, if ony, which 


ve Te iBERCUL OS/S sag Si 


(by 
QUE TO 


(c). 


gove to immediote 
couse (0). stoting the under- 
lying couse lost, 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. one Al 
a 


‘OPSY 
MED? 


z 
9 
2 pew wo 
3 LLL > Li fedeo/ JG ves FA NO 
& [200. ACCIDENT WAS UNDERLYING (]_ | 208. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
& [20c. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED  |20c. PLACE OF INJURY {Home, form, 1 20f. (City or town} (County) (Stote) 
8 Heeraces a é While Not while foctory, street, office bldg., etc.) | 
= p.m. lot work [-] ot work [7] q 
21. | certify that | attended the deceased frem,________-__-_____. AY. Se gto Se eee Pg bon ithat | last saw the deceased 
GNIVe: GN, 2.5 Wewec Seen eee we  12_......, and that death accurred at.________. M, fram the causes and an the date stated abave. 
; 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
Y 
t / / q 
j SIGNATURI CGH; LLVCEAIPELA mo. _._Mte Wilson, Maryland 
PHYSICIAN'S 
NAME {Type} am Newoomer, M,D, .-.. superintendent. 


Zo. BURIAL, eee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Burkat V/1 3/59 oly Redeemer (emeten 


23. FUNERAL DIRECTOR'S SIGNATURE 
John A, 


Moran- 3000 €, Baltimone Stneet 


22d. LOCATION (City, town, or county) 
Ney 
24b, REGISTRAR’S SIGNATURE 


(Store) 


¢ 


ADDRESS ‘2da. REC'D BY REGISTRAR 


oaeJUL 19 59 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7617 


CERTIFICATE OF DEATH 


07594 


Reg. Dist. No. 


PLACE OF DEATH 


* coun’ _ Baltimore, MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give nearest mira, Ma 
e 


GlenArm 


¢, LENGTH OF STAY IN Jb 
8 year 


2. Cae ae adh (Where deceosed lived. If institution: Residence before odmission) 
Ma, » COUNTY Baltos 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural ~ Glen Arm, Md. 


d. NAME OF HOSPITAL aati’ not in hospitol, give street oddress) 
‘OR INSTITUTION 


pd. STREET ADDRESS. e. IS RESIDENCE 
ol 


NA FARM? 


thin 24 rou deatiaePage.4 


A Manor Road Manor Road ves] No#) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
epeior pan Ida Bell DEATH July 2, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED (MJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
7 ) 
Female White wivoweD [] DIVORCED [] 11/ 8/ 81 ea a pa) 


10a. USUAL OCCUPATION (Give kind of work done| 


duringmost of ed asi even if retired) 


Maryland 


FATHER’S NAME 


Edmund Purdém 


(fos, no, ¢ unknown) 


£ 
So 
8 
nol 
s 13. 
3 
., 
Bos [e 
a 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {it yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. 
No None 


10b. KIND OF BUSINESS OR cecal BIRTHPLACE {Stote or foreign country) 


INFORMANT 


14. MOTHER'S MAIDEN NAME 


Martha Clay 


Address 


Martha Hay, Kommolan Manor Rd. 


\ 


Then pleose remove corbon papers. Pages } and 2 should be filed with 


the registrar priar to burial, cremation, ar removal, and in any nae 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION, 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL | PHYSICIAN 
TO FUNERAL DIRECTOR: 


Ce 
a> 
% 
= 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cerebral Hemorrhage 


INTERVAL BETWEEN 
oN AND DEATH 


Previous Cerebral Hemorrhage , 1951 


1 DUE TO 
Conditions, if ony, which 
gove rise to immediote 

DUE TO 


couse {a}, stoting the under: 
lying couse lost. 


{e) 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Partial paralysis left leg, Total paralysis left arm ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gi; 120. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 ot work [] of work i 
21. | certify that | attended the deceased fram. ee (eed cl acti a , 19__,that | last saw the deceased 
alive an_____ 2 [2/59 See fot eee , and that death ae ats 10. 50 ; fram the causes and an the date stated abave. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL qf, 
SIGNATURI MID... 5-2 Sen eB eee en ate Smee eo cde eer 
fishing _Farold H. Burns, M.D. 2. A ae his he 


REMOVAL (Specify) we I 


19359 KEAPTOL 


ADDRESS 
les i: 


Sloe ORS! SIGNATURE 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION {City, town, or county) (Stote) 


CWs WD 


‘2db. REGISTRAR'S SIGNATURE 


CEMETERY [FE 


2da, REC'D BY REGISTRAR 


Coton fo A 


death. Page 4 


lled in by the funeral 


TO HOSPITAL | PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs| 


Pages 1 ond 2 should be filed with 


igned by the attending physician and campletely 
Then please remave carbon papers. 


ransit permit. 


may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7618 =“ GeRfiricT’OF DEAT °°? am 8 £995 


Reg. Dist. No, 
1, Learn ies 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore marviano || °° Maryland b.coUNTY Baltimore 
b, CITY OR TOWN (If outside Rae ee limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neor, a. 


ose Xx Rosedale 
dad. terete {IF not in hospital, give street oddress) / d. STREET ADDRESS e pliers: 4 
5509 Hamilton Ave. ‘ $509 Hamilton Ave. ves) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Charles Hedl DEATH July i 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male white |wivowen vivorceo] | July23, 1870 eke penis Tare ead “4 


100, USUAL OCCUPATION ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


marie “Been ee if retired} Germany Uv ¥ s. 
Hi3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
Pe mces EVER INU, ORME EORCES? 16. SOCIAL SECURITY NO. (INFORMANT Address C 
no if “| Mrs. Christina Bruening,5509 Hamilton Ave. 
18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ys DEATH 


mmrvounmswee, Cardéae arregy eae 


DUE TO _ 
Conditions, if ony, which » A draceds tl Aulsbetyd elero L141 


gove rise to immediote 


couse (0), stoting th der- DUE # unl 
Lying couse lost. Avani lH a, 


rs Past II. OTHER SIGNIFICANT Serer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Q & a 
5 bitte Lite a d ( Lke ter x, ves] No Py 
© [200. ACCIDENT WAS UNDERLYING =~ 20b. DESCRIBEHOW INJURY OCCURRED} (Enter noture of injury in Port | 6? Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., “ 
= p.m. 19 lot work [J ot work 
21.1 certify that! attended the deceased fram.______ eG, 9, af tee up 1987 thot | last saw the deceased 
alive an______ aA ae 9, wS7__, and that death accurred EL Fok, ae, ieee causes and an the date stated abave. 
g; ADORESS (Street, city or town, stote) DATE SIGNED 
seus Atich x" 
Site LIP SPL Gh vo, 8019 Philadelphia Balto. 6, MA. 7-68-59 
PHYSICIAN'S, 
NAMEN pe “DoeQerademn Celard@bs bs aby Bee eee. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
b a -11-59 Holy Rede Realtimore arvland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa. REC'D BY REGISTRAR | 24b" REGISTRAR'S SIGNATURE 


eonard J, Ruck, Inc. 5305 Harford Rd pare JUL 1 0°59 Cnttun £ Fixe 


death: Page 4 


i i 6 i 
Pages | and 2 should be filed with 


g physicion and campletely filled in b 


Then please remave cgfban papers. 
!, crematian, or removel, and in ony event within 72 haurs, se 5 


‘uneral director, 


in 


thot the death certificate be executed within 24 hour: 


ires 


The low requii 
hysictan. 


ing pi 
tificote hos been signed by the ottendi 


is cer 
page 3 shauld be detached for use os the burial-tronsit permit. 
Tel 


TENDING PHYSICIAN 
the haspitol ar attend 


= 
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5 
<28 
aba 
2se 
Be: :: 
235 
SaRe 
ae 
Seas 
Befce 
Reacts. 
X52 Pe 
0 Fo f= 

La Lod 
VS A1S (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 "7 9 6 
@ CERTIFICATE OF DEATH ii ease 045 


2 bao RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


Maryland » COUNTY Baltimore 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN [If outside corporote limits, ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Parkville A___ Parkville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} ) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION: j ON A FARM? 
90 Ardmore Ave 7907 Ardmore Ave, yes 1] NoX} 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED © OF 
psiadral ess Gs Hehn Sr. Piel i Jul 17 1959 


IF UNDER | YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


S. SEX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
fost birthdoy) 
a4 wiooweD [) DIVORCED [J] 16 1878 Lys. 


11. BIRTHPLACE (Stote or foreign country) 


Rake _Rakery Germany USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wn Hehn Unknown Unknown 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} (il yes. give wor or dates of service) 
No 09-2395 tie Minnie Hehn 7907 Ardmore Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ay. = if } > A 
ws IMMEDIATE CAUSE (0) = Retivomu fof BLEADp = "3 — 
16h DUE TO 
Conditions, if ony. which i 


gove rise to immediote 
couse (o}, stoting the under- Ae 
tying couse last. ( 


Paar If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OR CONTRIBUTING C) CAUSE OF DEATH 


PERFORMED? "4 
ves (J Nog 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 lob work [J of work [J 


t 
21. | certify thot | ottended the deceased from, B., 192 torches /— fa we that | lost sow the deceosed 


olive on patty D_. n 5G... and thot deoth occurred ot __]__(._M, trom the couses Gnd on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNE 


tRte 7 ee $s 


es 
720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Stote) 
REMOVAL {Specify} : 
Burial 20-1959 foreland Park Baltimore Vid 


23, FUNERAL DYRECTOR'S SIGNATURE ADDRESS: ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kadsahu,Zeiusiad Bom 0/ Chebasr, Gpeliorr SUL 21 '59 Clalit fou 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ht of item 18.) 


MEDICAL CERTIFICATION, 


irect: 


Pages 1 and 2 shauld be filed 


death. Page 4 


® 


After this certificate has been signed by the ottending physicion and completely filled in by the funeral 
bon papers. 


Then please re, 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


the hospitol ar ottending phys: 


‘OR 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retainel 
TO FUNERAL DIRI 


me 
a5 

4 
as 


in 72 hourg offer death. 


the registrar priar to burial, cremotian, or remaval, and in any event wi 


=" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
7620. . CERTIFICATE OF DEATH veo: oe to, W4DS? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


co. COUNTY Baltimore MARYLAND a. STATE Ma . b, COUNTY Balto. 


iL 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
Balto. 
d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 


OR INSTITUTION: ie 
Paradise Nursing Home 219 S.Hilton St. vs) NOR 
ae First Middie Lost 4, DATE Month Day Yeor 
iiyge on Pri) Margaret Ke Hendricks. DEATH July 30 19 59 
S. SEX 6. COLOR OR RACE |7. MaRRIED LD] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yea re IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdo} inths in. 
F. We wiboweD [] _—dIVORCED ef July 7,1893 ale it 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SRTAPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


H.W. O.He Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles FPilkoski Minnie Hartmann 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give war or doles of service) 


Mrs Margaret Dulaney,1602 Inverness Ave 


18. CAUSE OF DEATH [Enter only one couse per line far {a), (b). ond ©] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a] 


ei Al DEATH 
Ly DUE TO ; 
Conditions, if any, which rs ( 1, HR 72 


gave rise to immediate “ay 
couse {o), stoting the under- QUE TO DL N 
lying cause last tc) SAC Vv Cd ha 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
e 
3 yes[] No] 
= [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (Caunty) (State) 
5 ABUr o. m. White. oMluk Shite foctory, street, office bldg., etc.) | 
z 19 Jot work (] ot work ‘ 
= ; 
30. the deceased fram, (4 an 199-3, to, “an hat | fast saw the deceased 
a). 9 ake oF. fand that death occurred at\f@s 4 ram the causes and an the date stated abave. 
Wh ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNatuR R. cmb cle yee ee ye A ee et oe Be 8 
PHYSICIAN'S 
NAME (Type) 


Ta. BURIAL, gies ‘2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 


Burtet” | 8/3/59 Meadowridge Cem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke Funeral Dir.4101 Edmondson Ave. 


7d. LOCATION (City, town, or county) {Stote) 


Dorsey A A Co. Md. 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘59 Onttan £. Fanuh 


= 


ond 


kg 
8 33 
e £9 
3 Sheard 
ee rs 
Pee 
a pee 
2 8 
24 
oO 
cae] 
e 
5 
3 
D> 
8 
o 


gned by the attending physician ond campletely filled in 
Then please remave carban papers. 


the burial-transit permit. 
, cremation, or removal, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 
is cer 


he haspital or attending physician. 


TO FUNERAL DIRECTOR: After 


» 


TO HOSPITAL 
may be retoin 
page 3 shauld be detached for use as 


the registror prior ta burial, 


vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7621 CERTIFICATE OF DEATH 07598 


Reg. Dist. No. 

1 Mee lat saad 2 rel ae (Where deceased lived. If institution: Residence before admission) 

e IE O83 Baltimore MARYLAND Se MeL b. commiy] t imore 

b. CITY OR TOWN (!f outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL bey give neorest to ete am 
atvonsville 52. Catonsville 
d. on hasrn i {If not in hospital, give street oddress) d. STREET ADDRESS e. Phe eG 
INS UI / a 
fi04 Baker Ave. ‘1104 Baker Ave. ves] No) 

3. NAME OF First Middle Lost 4. DATE th Yeor, 

DECEASED M: OF 

DECEASED Martin Henigman HS suty "See 
5. SEX 6. COLOR OR RACE | 7. MARRIED (Fy Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 

lost bjthday) Month: 
M lc W wipowep [] Divorceo [] Nov. 5, 1873 85 si ER |e PR 
10a. ee OCS ON (Ge kind 4 Repl 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire Sa7 
Bricklaver Retired me Nv 7 071A USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Henigman Not Known 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yar, no, oF unkyswn) | A yes, give wor or dates of service} 


15-05~-987 Rudolph Henigman 1104 Baker Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for i. (b}. ond {c 


| INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: (2 val AnturNten Meridor’ 


ONSET AND DEAT 
IMMEDIATE CAUSE (0) ot wet 
4 


Conditions, if ony, which ne ‘ De 2h rah ay eres theo s ‘s ks 


gove tite 15 immedioty 
couse {0}, stating the ynder- ( DUE TO 
lying couse lost. (c) 


rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY j 
s ves] NOC] 
= [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z Sait 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tate) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) { 
= p.m, 19 Jot work [7] of wark H 
21. | certify that | attended the deceased from______/ ev A, _ 952, to IY © 19$ (that | last saw the deceased 
alive an___ 4 / 19>. -;-+ and that death accurred of <_.M, from the causes and an the date stated above. 


ADDRESS (Street, city pr town, state} 


DATE SIGNED 
wo LO%?2 LK Fok 4 ges 
Reus Je Miller, M.D, yee eae), ae 
Zo. Seren 22%b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
“BUTS? | guly B%.50 Lorraine Park Baltimore Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Farley Funeral Home aton ot DATE gy) 49°59 Cvthen £ Minna 


ACTUAL 
SIGNATURE. 


ond 2 should be filed 
x 


Then please remove carbon papers. 


ransit permit. 


TOR: After this certificate has been signed by the ottending physicion and completely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y the hospital or attending physician. 


‘ 


the registror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use as the buri 


TO HOSPITAL; 
moy be retai 
TO FUNERAL 


¥S AIS (4) 
15M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7622 CERTIFICATE OF DEATH 07599 


Reg. Dist. No. 
1. PLACE OF DEATH SUAL RESIDENCE (Where deceosed lived. If istitution, Residence before odmission} 
‘OUNTY ©. STAT b. COUNTY 
eT O- wih L142. z 
oN (If outside corporat write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


“RURAL ond give nearest town} 


ALTO. 2Y MD 


d. STREET ADORESS e. 1S RESIDENCE 
ON A FARM? 


LI OS LEMODE L LUE, SOOO, 


d. NAME OF HOSPITAL (If not_in peebie Give street oddress) 
OR INSTITUTION 


3. NAME OF Fie Middle 4, DATE Month Doy _Yeor 
typorpin) > EDPRGE J AE Z. ER DEATH OL 


8. DATE OF BIRTH GE (In years 
lost birthday) 


oe F- 729) Sri | m 


11, BIRTHPLACE {Stote or foreign country) 


LILPLETO 


3. SEX 6 COLOR OR RACE ]7. MARRIED [EY NEVER MARRIED [] 
10 72 \ WH? TE\woown Q pivorceo (] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Le most of pore te,even it retired) 


LO (PER ( ZALId. BY 


= FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AITAEU HETZLER | Ke7B  PILPZORANLDT 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es. 90. oF unknown) {lf yes, give wor or date of service} wm, ETZEL £0 IPS? FIODEL NE 
18. CAUSE OF DEATH [Enter only one couse per Fine fos.{o). (b), ond (c).] I INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ (tom a (An ae © 


12. CITIZEN OF =e 
of, A 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) & Anu > 
DUE TO 


oe 
Canditions, if ony, which a CATAL om ate—~ Voe cohen SSR eS fe Y tw 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying couse lost, (G} 
‘3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eS 
3 vss noqL~ 
= }20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
rat Hour o. m. While Not while foctory, street, office bldg., = \ 
= p.m. 19 lot work ([] of work 
A ‘ aaa 
21. | certify that | attended the deceased from._¢~J747<- at 'Y TAS cee 1 oo gl ine OS 193.7, that | last saw the deceased 
alive on_ ee eee , WSF... and that death accurred ZO yi, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) /DATE SIGNED 
UAL o (Cpe, 
SIGNATURI M. foie Mr faint lite ee ue [SY 


macwws  Afones BAK Sacefes Brkt o-¥ 


7%o. BURIAL, CREMATION, | 220. DATE THEREOF "Ps ME OF CEMETERY OR CREMATORY ae LOCATION (City, toyrn, or comply) = 
Beg. t Sesst Da Safty my 
= E) J - LL, 
SNATU 


23. FU cap Por 


Cot EC'D BY RE TRAR ‘2a. REGISTRARS SIGNATURE 
|4 : yZ y 2, SEL. Ll” fii’ 88 Chthun £ Kisame 


s 


TO HOSPITAL 
may be retoin 


jires thot the death certificate be executed within 24 ou death. Poge 4 


The low requ 


TENDING PHYSICIAN. 


Poges 1 and 2 shauld be fil 


in popers. 
th. 


nop 's ofter 


Then please re 


the registror prior ta burial, cremation, or removal, ond in ony event within 72 


After this certificate hos been signed by the attending physicion ond completely filled in by the funeral dir 


the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
poge 3 shauld be detached for use os the buriol-tronsit permit. 


as 
& 
> 
a 
= 


SM 9/SB 


OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2623 CERTIFICATE OF DEATH fig. om weld FOOD 


LW ae a, DEATH z; oe RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. ° b, COUNTY f 
9 MARYLAND 
4g mo ls Maryland Carroll v 
b. CITY OR TOWN {le inde eorporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"Owd and nes Ss Mis. / 
s, Maryland 14 yrs. Sykesville, Maryland 3 Ao 
da. a at HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Training School yes (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED 


{Type or print) Billy Dean Hicks 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 
wipowep [] Divorced [] 2/20/51 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 


during most of warking life, even if retired) 


16 


1959 


9. AGE (In years 
last birthdoy) 


en 


12. CITIZEN OF WHAT COUNTRY? 


mee aeons Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o 
Ray Robb Hicks Gracie Triplett 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yes, no, oF unknown} (ME yes. give wor or dates of service) 
No he — Rosewood Records 
1B. CAUSE OF DEATH [Enter only one couse per line for ©} (b), ond {e). ak INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ef. ogee 
IMMEDIATE CAUSE (0) sq vet — az {Un 
a A DUE TO Ne ’ 
Conditions, if ony, which er a? See _ Rete. Rs onde + ee, nliosie Bs Wie 
gove rise to immediate —* 
couse (o], stoting the under- ( DUE r0 Fe 
lying cause last. ey 
5 Past Hi, OTHER SIGNIFICANT CONDI ONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Re AD 
2 — 
5 ' : yes] Not] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port II of item 1B.) 
& | or CONTRIBUTING C1 CAUSE OF DEATH 
& | ME EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 120. (City or town) (County) (Stote) 
a Hour 9. m. While Not wile factory, street, affice bldg., etc.) | 
= Bem. 19 [at work [] ot work i 
21. | certify that | attended the deceased fram. -- December. #57, to._duly ee , 1959 that | last saw the deceased 
alive an_____. Syly-aity. a , 1959. __, and that death accurred at 1A M, from the causes and an the date stated abave. 


(t a ie Ens (Street, city or town, stote) DATE SIGNED 
SIGNATURE Ww. RB pedi ok RD Roe 
PHYSICIAN'S - ‘ 
Ramis § WS Riese Kevt ; r 
Ro. REMOVAL ‘2b. DATE THEREOF Ze. N, OF CEMETERY OR CREMATORY Rd. ds. (City, town, of a, ya 
pect = 
[Jsvrsrnw Tiff 20 £4 osvwooed ('en7 Gap s Ube 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAI 24b. REGISTRAR'S SIGNATURE 


wigs £0 r AJows Md oS eG nme, LF one SUL 2 2 '59 Cathar £, 


If ony defoy, 


, 
AL EXAMINER: This certificate should be executed within 24 hours after deoth. 


essary, pleose exe- 
. Page 4 shauld be 
= 


in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


ief Medicol Exominer's Office along with form PM3. Page 5 may be retained far your f 


& 


farworded / 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUTY 


cute the ce 


— - MARYLAND STATE DEPARTMENT OF HraciH—BALTIMORE, 18 


7624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07603 


5 Reg. Dist. No. 

2 1, LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residance before odmiuion) 

s ©. COUNTES a. STATE b. COUNTY 

& | Lo Paty MARYLAND BO (LIA 27 O 

aN B. CITY OR TOWN ii oxtde corp wie uAL |e, LENGTH OF STAY INTD || <. CITY OR TOWN (IF autide corporate limi, write RURAL ond give necro own) 

© a 

3 Sul E, 

Q 

a d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) , d. STREET ADDRESS. @. 15 RESIDENCE 

BR - f i) ON A FARM? 
ea, WWeIfQ CY, \s0 oD 

3. NAME OF First Middle Lost (4. DATE Month Dey Your 


beats VoL 7 9 Sf 


9. AGE (tn yeon JEUNDER IYEAR| IF UNDER 24 HRS. 
teat birthday) Min. 


10a. USUAL OCCUPATION 12, CITIZEN OF WHAT COUNTRY? 


{Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 
during most af working fi 


fe, even if retired) 
y DLR (MARTINS LVIPSEAV IAL TEWN, PRO Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WALTLSC KING FLIZABETA TF ORIAS 
15. WAS DECEASED EVER IN U.S. ARMED pao 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Deer emir, 2 rege OE RD 


ile poges Aope the registrar 


‘ ee INTERVAL BETWEEN 
18. bat < eT eh ee — Tine for (0), ie) ‘ond feud INTERVAL BETWEEN 
ART I. WAS CAUSED BY: 
. , MMEDIATE CAUSE (0) (C471 ilt<- GO Ma, 
} j 
x Oust DUE TO 
HF ony, which 
gave rise to immediate cause: e__ 
(0), stoting the underlying( OVE TO 
couse last. {ey 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}! 19. ey eae oN 
5 ves] Not] 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING o 
#5 | CAUSE OF DEATH 
3 | foc. TIME OF INJURY Month, Day/Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (State) 
fay Hour oom. White Nat white factory, street, office bldg, etc.) | 
: wm. 19 at work ("] ot work [} ' 


21. 1 certify Ahan! took charge of the remains described above, held an Autopsy [], Inspection PA Inquiry Al, and find that 
death resufted frgm: Natural causes KJ, Accident [1], Suicide [], Homicide [], Undetermined cause [7]. 


ACU | ee ciaal F A Chir mip, CHIEF MEDICAL EXAMINER [] basa! 
3 7 : f ASSISTANT MEDICAL EXAMINER [] )- ¢ a 
e hk ? liw > DEPUTY MEDICAL EXAMINER [A{ & iy 
a [225 BURIAL CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or coun) Slot) 
E BLK 7-11-59 |SPAWE Ael ASH 12 LE TEW!”, 


23. FURIE DIRECTOPA SIGN, RE Al Wy, ‘2d4o, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¢ / a” YY Wa Z o 
Vs. AISME(S) Z 7 Z YE backs PZ pare JUL 1 0°59 Cathar £ Kank’ 


SM 9/55 =e, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 7625 + CERTIFICATE OF DEATH neg. oun, ned 462 


= 
NX 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 
P, L 3 id ; 
pee cs aN 67 9 OV ecarditis 
ye R22. DUE TO 
Conditions, if ony, which b Vea Sleeps ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


< gs 
& 3 = M Iria (OE PEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
iJ o. o b. COUNTY 
s | MARYLAND oy 
: =e Ba more Baltimore _ 
= =] ® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 52 RURAL and give nearest tawn) ; 
= 52 D4 Ire 6 Rural Pikesville 8, Md 
22 d, NAME OF HOSPITAL {IF nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
yo al xX ‘OR INSTITUTION / ON A FARM? 
5 29 Village Road vestalaNE] 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
en DECEASED | OF 
=3 (yee erprin) Mary Durham Hobbs peat July 194 19.59 
>. 5, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED (_] |B. DATE OF BIRTH 9 AGE yses IE UNDER 1 YEAR| IF UNDER 24 HRS. 
= ; ost putncoy) | Months! Dc Hor Min. 
ce Female White |weowog wore) | July 2 7 14 © io | in| 
ae ‘ 3, /87 
€ ae 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iB B85 during mast of warking life, even if retired) , 
Re Housewife Own home Maryland USA. 
'¢ s I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 AS . ‘ " ’ 
Be William James Durham Edith Harriet Deacon 
= 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ae 2 (Yes, no, oF unknown), {HF yes, give wor or dates of service) 
ee No | "Hone Dr.Donald Hobbs, 
2 
= 
3 
2 
£ 
< 
3 
2 
8 
2 
& 
€ 
g 
3 
Fs 
3° 
2 
2 
8 


21. | certify that | attended the ecard fram. ’ gte =; 942, tga ae 
alive an__ Ful. aE thle Wad Z_, and th ath accurred a PEM, 
‘ 


oe ) ADDRESS {Street, ety ar tawn, stote) DATE SIGNED 
Sewature_P2ee7 Ait Ad, Dr ee Fels eprelle, dah. ae 2 Sy LDe 
Li 


Nawetpe/ James A, Miller, M.D. /33/ Reisterstown Road,Pikesv 8 Md. 


bene 195-fthat | last saw the deceased 


m the causes and an the date stated abave. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau: 


E gove rise to immediote 
es couse (0), stoting the under- ( CUETO 
¢ aS lying couse lost. {c) 
oeee 3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 14 
7a & yes (] No fg 
2 © [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
s & | OR CONTRIBUTING [J CAUSE OF DEATH 
4 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 5 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
Fs 2 pm. 19 lot work [J ot wark t 
3 
& 
ed 
2 
© 
ee 


Zo. BURIAL, CREMATION, 
REMOVAMBpecity) 


72d. LOCATION (City, town, or county) (Stote) 
Randallstown, Md. 


23. Aly RAL FE, ‘i REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sus SY jy ATE JUL 2 2 59 Onthun £ Minus 


the registrar priar to burial, cremation, ar removal, and in any event wil 


TO FUNERAL DIRECTOR: After this ce: 
page 3 shauld be detached far use as the buri: 


TO HOSPITAL 
may be retai 


< 
& 
> 
a 
s 
ps 


g 
Ad 
8 


~_— 


7548 


XQ 


CERTIFICATE OF DEATH 


"les RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tos. owt ne 07609 


1, PLACE Cane 


©. COUNT 
B 


pA mo 


RURAL ond give neorest town) 


Dundalk 22 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


MARYLAND: b. COUNTY 


‘Maryland 


a ene ree (Where deceased lived. If institution: Residence before nay 


Baltimore 


52 Dundalk 22 


‘er death: Page 4 
e funeral director, 


g 


x 


Kero Woodley Roa 


d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS: 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) 


e. 15 RESIDENCE 
ON A FARM? 


Pages 1 ond 2 shauld be filed with 


d 6771 Woodley Road yes (] NOP 
£ 3. NAME OF First Middle Lost " bate Month Dy ee ae 
3 (el ala) MALCOLM WOODROW HOLBROOK DEATH July 13th, 1959 
= 5. SEX 6. COLOR OR RACE |7. MARRIEORH NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= male white |wooweQ pivorceo | Jan. 25,1917 at. Months] Doys | Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


First Helper 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


fter deoth. 


13. FATHER'S NAME 


Charles J.Holb 


1B. CAUSE OF DEATH [Enter only one couse fl 


Then please remove carbon popers. 


4@¢d.l DuE TO 

Conditions, if ony, which tb 
te to immediate 

sHoting the under ( CUETO 

lying couse lost. (©). 


PART |. DEATH WAS CAUSED BY: > = 
| ny. IMMEDIATE CAUSE (0), [Lo lig) 32 ce 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Steel Virginia 
14. MOTHER'S MAIDEN NAME 
rook Margaret Ingle 


eplin& for (0), (b}. and {c}.} 


ne WAS pacity ae IN U. S. ARMED. ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fira eaectme pit Dechaceee aap need 
es - 8-05-686 Marjorie G.Holbrook same as #2 


INTERVAL BETWEEN 
ON: ATH 


20a, ACCIDENT WAS UNDERLYING [7 ‘20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port It of item 18.) 


20c. TIME OF INJURY = Manth, 


Doy, 


MEDICAL CERTIFICATION: 


Ww ‘ot 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed w 


y the haspitol or attending physicion. 


® 


the registrar prior to burial, cremation. or remaval, and in ony event within 7: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in OF 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


Ny FUNER EA on [OR'S SIGNATURE 


VS AIS (4) 
1SM 9/55 


21.1 ane shat Lgttended the dec sea fram.___ 


e e ° > 
Ro. bev lew iS els ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, o1 
Bue | 7/17/59 Sei Memorial 


alter Brooks Bradley, Inc. “Dundalk 22 padUL 17 '59 


Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home. farm, ; 20f. (City ar town) 
whe Saale miler foctory, street, office bldg., etc.) | 


work [[] of work j 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|1 Was AUTOPSY 
. va Saas PERFOR! 
yes(} nNo[} 


{County} {Stote) 


1 county) {(Stote) 


Dorsey, Maryland 


2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cntlun S$ Honsad 


: The law requires that the death certificate be executed within 24 hay 


‘ENDING PHYSICIAN: 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the altending physician and completely filled in by 7 


page 3 should be detached for use as the buriol-transit permit. 


MARYLAND ar DEPARTMENT OF Ahead it ad 18 


a 
7626. ‘CERTIFICATEOF DEATH ——tsi«s gs, UGG 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE (0 


é DUE TO 


INTERVAL BETWEEN 


ONSET, AND neoalthe 


jj 


sc 


/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttvion, Residence before odmiion) 
°C ‘ e. b. COUNTY 
MARYLAND 
ghtAmone 7 B ORC 
b. CITY OR TOWN [IF outside corporate fimits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} - 
ABACK AACX 
r d. NAME OF HOSPITAL (IF nat in haspjtal, give st Se d. STREET iy 0 iS bees J 
OR INSTITUTION vd ON A FARM? 
; K 2707 Boun ny 7 270, Boundry Ave. ves] NODY 
6 3. NAME OF First ‘Middle 4, DATE onth Yeor 
- DECEASED . OF ( 
3 (Type or print) Anita EBlainey#ey MoT: ijen DEATH g - ers ES) 
& S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED{Y-| 8. DATE OF BIRTH "AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Poa ethdeel | Mieanee Days Min. 
is Female White wioowed [) divorced [) 7 =i =59 prt 
a 10a. USUAL OCCUPATION (Give kind af work done[10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
iE: during most af working life, even if retired) i} d 
3 Mi lan 
3 13. FATHER’S NAME 14, MOTI es 'S + OEP 
5 . * 
H Vincent G Hollick 
> 
TS. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 Z AVitignapr anihesey Ree oe pene eee Le H, % re 
5 ‘Vo Lincent HoLlick ame. 
8 
a 
« 
& 
2 
# 


Conditions, if ony, which tb. 
gove rise ta immedio 

cause (0), stoting the under, ( OVE TO 
lying couse last. © 


‘3 Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pect Vicia 

= 

3 Severe Mon golisia ves) NO l= 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRI ter nature of injury in Port | ar Part il of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) (County) (State) 

a Hour a.m. While Nat while factary, street, office bldg., sic. 

g p.m. WW fot work [J ot work [J ' 


ft re =e WSF (oes Ar Z .. W9SY. that | last saw the deceased 


SF, and that death occurred at /: 254M, from the causes and an the date stated above. 
ADDRESS (Street, ps oF town, sate) DATE StGNED 


wo SWS Belair W wa Wd 


21. | certify that | a the deceased from, 


alive on_. ihe 


ACTUAL 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after deoth. 


SIGNATURI ra A es one aa yey 

=e 
=9 PHYSICIAN'S: 
S22 NAME (Type) cae 0 Lo Mad. 
& 3 rd Zo. BURIAL, Bele 2b. DATE THEREOF 2c, NAME OF CEM TERY OR CREMATORY 2d. ‘Bo (City, town, ar ay (State) 

> EMOVAL ify) A 
= Fe Burtar andens og ‘arth one, 1) d. 
- 23. FUNERAL DIRECTOR’ ¢ aR ADDRESS: 2da. REC'D BY REGISTRAR 24d REGISTRAR’S SI pee 

" err Pua 
ease Leonard ¥. oa 5305 Hargord Ra. ome ADL 6 Cel = 


é 
2 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 76005 


is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 


E°: 


ie a 
° 
tad 
nw 
= 
> 
it 
m 


me 
7 
> 
gq 
= 
i=] 
Q 
a 


ca 


a 
ACTUAL re omer Vs DATE StGNEO 
SIGNATURE_ m™ a &# "Lot .p, CHIEF MEDICAL EXAMINER [] 


©. 


ASSISTANT MEDICAL EXAMINER (_] 


eo ©. STATE . COUNTY 
AT Balto. MARYLAND Maryland _* SO" BALTIMORE 
aes B. CITY OR TOWN (it evtuide corporore limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! town) 
tee ‘and give nearest lawn) f oe arn 
Bese . : 
g5se . Sparrows Point Baltimore Wi, co raat 
e z : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) f° STREET ADDRESS °. ig RESIDENCE 
seu Xx Stee 1S = on 8020 Eastern Ave. ves] No 
Teele _— == — = —— 
S539 . First Middl fost 4. DATE Month Doy Yeor 
e225 : ‘ 
eyi3 1 (Iype-or Prin Wie BERT) Wilb@rT Holt Se ee | SO 1959 
So ted 6. COLOR OR RACE |7- MARRIED ER] NEVER a | ®. oATe oF wietH ’. = pa IF UNDER IYEAR] IF UNDER 24 HRS._ 
at 4 , iM Months] Doys | Hi Mi 
roiee 5 white |woowot) ovorel | MAR, 2, [Fe 7 Boys. alae ls 3 . 
gs LoS 106, USUAL OCCUPATION (Give Lind ol wor By KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign eis h2. CITIZEN OF WHAT COUNTRY? 
oee juring most of working life, even if retir e 
fae STFELC BAaALTO, Co., MD. America 
gees Police BETH: STEEL Co.\| BA a ey 9 ’ to® 
Sod 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ros 2 « 
gee be JAMES A. HOLT AMELIA EDLER . 
ead 18, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address’ y \ 
ag2e ax ne, or wrk now yes tive wer 01 dates of versie z= 
e 2.6 No ALFRED Ji Hon SES WEL Brockko*2 aD 
265 Ie : 
Bs 2 Z ee 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
Bene PART |. DEATH WAS CAUSED 8 
Bee ao te IMMEDIATE CAUSE (o) Coronary. Occlusion ee 
ead sd aa DUE To 
teat SS , 
204 any, which ib} 
SRage to immediate couse ie - -* — a 
Bes Shs {o), stating the underlying( PUE TO 
8: = ° € cause lost, ©. ade . —. 
“Og BS PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T el]. WAS AUTOPSY 
ee hn 5 Sa een ee as ’ 
Be—eF 2] vec No 
2SEs “1S 
a ¥ == — 
=: 8 9 & = [200. EXTERNAL CAUSE WAS 0». DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Por tI of item 18.) 
fai. jieeoee ee Oy 
s 2 =f u a 
‘s _ > —— —— eS 
are 3 3 [200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 120. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
atone 8 Hour om. While Noreniie foctory, street, office bldg. etc.) | 
Ferecs 3 em is ‘ot work (-]_ of work i 
05 mm. 
Zee se - 5 5 a = ; 
ae og e 21. certify that | took chorge of the remoins described obove, held an Autopsy [], Inspection2{_], Inquiry [3q, and in my 
4 sBSs opinion death resulted from: Naturol couses Bg, Accident [J], Suicide (C1. Homicide [[], Undetermined monner [] 
B55 ° 
yu 
ge8 
£55 
age 
280 
Zs 
= 2 = 
~~ oO Oo 
5 


re NAME {Type} M. B. Davis, M. D. DEPUTY MEDICAL EXAMINER EX} 7-10-59 
&3 Jie. BURIAL. CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (City. town, ome, ‘ ~~ Btalgy, 

8 REMO) z Specify) ure Lo 
O°. RjAu7— /3- ral CAK LAWN C 7225 FAsrEeen Ave Shere) 
Le : ee oi nf rc D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE pao 
vs. Al 1 
pe syr — “pate JUL 4°59 | Cstlan £ Knaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7628. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07606 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) | 


FOR STAT! 
HEALTH DEPT. 


1, PLACE OF DEATH 


$8 egeOviels 5 UA anne RE marviano || SATE /2/ eof, ese eeey Katto. 
a b. CL ps orNry i /z corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR Pi ee oytiide eee te limits, write RURAL ond give neorest town) 
E | BRET: JO VERES \|x SS 
/ 1 d. NAME OF HOSPITAL Cl 5 {If not in hospitol, give street re STREET ADORESS e IS bide 
eo « 013 Edgewood the \(50rF ST Jove \wit kobe 


Firs Middle q 4. DATE Mont oy 

’ Bectasto OF Z > 
peCEAseD, EY = gee f7r Ae HocweEe [ ini) caf ee Bue. Sf 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE lin yeou  [IFUNDER TYEAR] IF UNDER 24 HPS_ 


) a iz wiooweo DX” —_ivorceo [] F- By SEC vokod 


Wo. USUAL OCCUPATION Sie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY a2 BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) wy 
ALM ORY 


13, FATHER'S NAME 


lf any delay i 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


PGSA 
ae Were 
A Pazeveck 2107 Fabece Md 


INTERVAL BETWEEN 
ONSET AND DEATIC 


15. WAS DECEASED EVER IN U. S. ARMED FL 


Tee, 90, 99 unknown) U1 yer, give wor or datas of service) 


debits y a 


e (oh (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ne 
“204 DuE To 


Conditions, if ony, which eL 
gove rise to immediote couse 
{o), ore the undertying 


20c. EXTERNAL CAUSE WAS 
PRIMARY C] er CONTRIBUTING 0) 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yeor 
Hour 9, m. 
pm, WW 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. T20F. (City or town) (County) “(Stotey 
While Nol while: factory, street, office bidg., etc.) | 


ot work 1] of work [J 


MEDICAL CERTIFICATION 


ge 3 shautd be used os a@ buriol-tronsit permit. File poges | and 2 with the State Board 9 
. priar to burial, erematian, ar remaval, and in ony event within 72 haurs after deoth. 


aie, writing the ward “‘pending™ in pencil in Item, 18. Give Poges 1, 2 and 3 ta the fune 
orded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained 1 you 


L EXAMINER: This certificate should ba executed within 24 haurs after death. 


2 21. Leertify that J taak charge af the ie a held an Autopsy [*} Inspection [Of Inquiry [J]. and in my 
55 apinion death 5 led fram: Natural couses Accident La Suicide (ma Hamicide im Undetermined manner imi 
7] o 
a #3 ACAL , Z. (uo CHIEF MEDICAL EXAMINER [7] Se, 

9 32 S 2 re ASSISTANT MEDICAL EXAMINER [7] 
5 2ks NAME (Type) DEPUTY MEDICAL EXAMINER [_] 4 
s 3 gse Ze. BURIAL RO [22b. DATE THEREOF. ic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Gitystown, or-gouniy) "Slote n 
o*<08 (eval | Sil $7. SoA VRrkitl)e Ur 
ne: tae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ware Abo, F Evans Son §$¢02 Wactokh KA\., SUL 27 = | a) ie 


r death: Page 4 


om 


ian ond completely filled in by me funeral director, 


Then please remave corbon popers. 


24 haur 


jin 


that the death certificate be executed with 


jires 


ond 


‘OR: After this certificate has been signed by the attending physi 


Pages 1 and 2 shauld be fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7623 CERTIFICATE OF DEATH 07607 


Reg. Dist. No. 
1, PLACE event % gta RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oY Balto. marviano |} ° STATE Md, 6. county Howard ’ 
b. CITY OR TOWN (If outside corporate limits, wile | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) E e 
Catonsville Ellicott City 13 xK-2 
d. NAME OF HOSPIT, ¢ t.in hospitol, give,sireet odd: d. STREET ADDRESS: . IS RESIDENCE 
Io ‘OR INSTITUTION s es ‘Ingleside Ave. 2! © ON A FARM? 
. Forest Haven Nursing Home 34 Gmrch Rd, yes (] not} 
3. NAME OF Fi Middl 4. 0A) 
DECEASED. irst iddle Lost = Month Day Yeor 
‘scnathatipdiad LILLIE MAY HOUFF asin Ju. 1519 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) ee a 
in Diath wipoweD &] pivorcetd (} | pory 0, 1876 83”: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
8 
3 at_home 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘so 
z oseph O¥ atherine Martin 
34 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Piru no. oF unbnomn) (i pes, give wor oF doles of arvice} Ellicott City, 
no none Mrs B O s_=- 34 Ch bd ide 
18, CAUSE OF DEATH {Enter only ane cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ca : ae EE 
u : : 
(pie IMMEDIATE CAUSE (0) A OM — O06 
Yad: DUE TO 


Conditions, if ony, which tb. fb. Al (fé aes: Cut Lé LAY Yy aan Se 


ise to i diote 
gave rise to immedio wae 


= 
rt 
s 
s 
3 
ey 
Es 
Sc ; 
iS gc cause (0), stoting the under- x 
geese ‘ing obaie hg. a Cf) Oe, OH Gp S E¢PLE 
32855 a Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. WAS AUTOPSY 
bE8 25 fe) oe PERFORMED? 
ee : = 
ea5s 8 3 Yes] No G]— 
Fotss & ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
esse & | OR CONTRIBUTING O] CAUSE OF DEATH 
Zese5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
YsEes &G |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (State) 
$5.2 es 6 Moar” fa: Ti While Not while factory, street, office bldg., etc.) 1 
Boz Se 2 ee 19 Jot work [J of wark [J ' 
ozs oe 
ay 3s if: VE to_ es Oe that | last saw the deceased 
2- $ 5 Lie MM, fram the causes and an the date stated abave. 
ze a3 ADORESS (Streel, city or town, state) DATE SIGNED 
ee ACTUAL ea 7 Z 
£5 SewATuRe wo... 58d 8 Oper petilaw led fas G 
foo o 
gz2s35 PHYSICIAN'S = 7 ; 
£2g2 NAME ttyeel_C) Of “ ALP MOSM arnans Ef Jal ee 
& 2°07 Me. BURIAL, a a ae NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
SoS REMOVAL (Specify 
at ba Burial 1/17, Loudon Park Gen, Baltimore, Md 
= + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / ) | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) / fe y aha ow L F STs 
15M 10/57 Vv He Stl wigs Pfeoiy- Aid (el 7 Ader 17°59 Owvihun § Fatale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
7630 CERTIFICATE OF DEATH —— U76U8 


Reg. Dis?. No. 


on 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: ‘ 


SREVNS oe 
AN ATH 
5 IMMEDIATE CAUSE (0), G LEE btn oi bes ae | Arete tg 


4 ? ? DUE TO 5 
t : 2 
Conditions, if ony, which r / 2 C U 72 SYS 


gove rise to immediote 

couse (a), pets the under. (| OUE TO 

lying couse lo: e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


et les 
a — . a eile 2. USUAL eee (Where deceased lived. If institution: Residence before odmission) 
P . 2. > b. COUNTY 
“oe Baltimore pues Maryland Baltimore 
4 w a] b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S A RURAL ond give nearest town) ih 
° $3 Cockegsville life % Cockeysville 
BS g d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION f ON A FARM 
O25 Xx arren Rd Warren Rd. ve) NOLK 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
< we : 
«= 23 {Type or print Pearl Tracey Howard DEATH ap 1959 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~ Le ie Months] Doys | Hours] Min. 
2 22 female |white wioowe{] —_ovorceo] | 2-6-1880 79 ows 
| & 100. USUAL OCCUPATION (Give kind af wark dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
eae ) housewife home Penn. U.S.A. 
3 8 Via. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
5 
3 8s Samuel Trace Mary Grino 
y 
= o . WAS DECEASED EVER IN U. S. ARMED FOR Ya 4 IT" . | 17. INFORMANT Adi 
z FG meme ee AAS ie ee ee ee 2 ees Balto.6,Md. 
rE no | none Maurice C. Howard,404 Danville Rd. 
8 
3 
a 
3 
é 
3 
Fa 


hysician. 
is certificate hos been signed by the attending physicion and completely filled in by The funerol directar, 


page 3 should be detoched for use as the buriol-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves—] not] 


The low requires tha! the deoth certifi 


ing p 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. __ Not while foctory, street, office bldg., etc.) ! 
19 lot work [] of work [J { 


2.4 city ame ttended the ss att ee: fe enknems 19D, 10.5 pt ee » 1 thot | lost sow the deceosed 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN 
the hospital or ottendi 


alive on_ >_> ee aS: aC) hes ns ond thot death occurred WAG: ‘M, from the causes ond on the date stoted above. 
RESS oy city ot A6wn, stole) ATE SIGNED 
= fue 2) Sone if 
ACTUAL Kaas 
oe SIGNATURE. ‘fF ee % OG a i G 


mamas WALTER 7, ICES 


20. Lona HENAN: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
VAL | 
Barist ~10-59 Poplar Grove Cockeysville, Md. 
SIGNATURE Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cithun 8 Kade 


the registrar prior ta burial, cremotian, or removal, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL 
moy be reta 


a 
= 


ry 
= 
2% 
&. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7631 CERTIFICATE OF DEATH neg. dist, No. 0 2609 


Ps 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed fived. If instution, Reridence belore odmsion) 
= ZA L7o. MARYLAND b. COUNTY Pye 
£3 B. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN Tb || ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give neovei! lown) 
3 2 CAFR ANEUT oan 2 E ee ATONS VIL LE 
e da. weg {If not in hospitot, give street oddress) , d. STREET ADDRESS: e 5 oe 
> DUS E ~N PINES ee Mt RIDCE RY. | weden 


3. NAME ms First * Middle: fost 4. DATE Month Day F Yeor 


Pages 1 and 2 should be 
é 
~~ 


DECEASED : OF 
(Type or print) FES ECPHINE —HVECE LY, peur FOL 3/9 TS 
5. SEX 6. COLOR OR RACE ]7. MARRIEDIZ] NEVER MARRIED [] |5. DATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR] IF UNDER 24 os, 


fost Coe) 


[= 


wivowed[] _ovorceo] | FU 71 18 9O 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


aS of U3 EKEE See He ME P MD 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 
WARD NOT Kb w 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? J 16. SOCIAL SECURITY NO. erm Address 


farban papers. 


hysicignsond campletely filled in 


5 ‘(Fen no. oF unknown) (It yes, gree wor or dates of service) 

2 ome LLL, 

2 18. CAUSE OF DEATH — only one couse per line fy, (0). (b), ond IGTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: bp pepe a, 

: . IMMEDIATE CAUSE (0) a AAA 
= s 4 DUE TO 

5s 

a Conditions, if any, which 

z 


ign 


gove rise to immediote a yd 

coute {0}. stoting the under. { DUE 10 bn 

lying couse lost. Ol ea 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 


yes] No[} 


The law requires tho! the deoth certificate be executed within 24 hou 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


y the haspital or attending physician. 
After this certificate has been s 


$ OR CONTRIBUTING (] CAUSE OF DEATH 
g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an 120. (City oF town) (County) {[Stote) 
= Hour a. m. While No? while foctory, street, office bldg., etc.) 
= pom. 19 fot work (TJ ot work [] ‘ ‘ 

_ y - =<. 
2 21, | certify, that ys tended tng deceased from ¥-##@ af to_ hile ZL. WL Ahot | last sow the deceosed 
. rm olive on__ [mit Pee, 122. by ong-that deoth occurred of 4z Off W, from the couses ond on the dote sj4ted pbove. 
[= 


Shi [/ 4] ADDRESS (Street, city or town, state) 
ACTUAL 
sera / N, ZA A Le 


PHYSICIAN'S / ces A fi Be 
NAME (Type) LL Lh, < al Ey tA ss hs UW. pet tes fot 1 h7<, a 2 
‘Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATI F county) 

- G9 A At em Toes f 


me GRAL DIRECTOR'S Sit f= 


lee Zap. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae x 7 wr, aes C2, SZ Lig, Kare AUG 4 ‘99 ‘s rattan of, Forme, 


15M 10/57 “i, 


fs 


TO FUNERAL DIRECTOR: 


the registror priar to burial, cremation, ar removal, ond in any event within 72 hous aypecor. 


poge 3 should be detached for use os the buriol-transit permit. Then please remav: 


TO HOSPITAL 
may be reta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07 610 


FOR STAT! Reg. Dist. No. 

HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF cr Raiknenbdies GOR 

eres © OB altimore __maruano |]? SE Maryland v.conry Bol timore 

a a? B CITY OR TOWN ets cerere ii wile ORAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limils, write RURAL ond give neores! lown) 

oe ine Segre four 

55 5 ikesville X Pikesville 8 

we > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
2 io Gr Rock ON A FAR 
By Foxleigh Nursing Home ey ves O]_No 
gee = <= =e 
Ses 3 berg fog First Middle Lost ‘4, DATE Month Doy Yeor 
2e y OF 
tee {Type or print) Herold Jacobs DEATH July 21 pet ee 
2 aE a4 5, SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED []| 8. DATE OF BIRTH 9. aeaarg IEUNDER IVEAR| IF UNDER 24 HRS. 
ces § Male White |woowot  ovorceog) | Jan. 28,1890 7 ae a Se 
ae x 100, USUAL OCCUPATION (Give kind Pisce done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a go! dst ette' ea a) Newspaper Paw Paw, Michigan UL,S,A, 
% 3 19, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME - ; 5 
cee William Jacobs Katherine btn. 
ese 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7" 
ore {Yer. no, er unknown) {Il yen, give wor or dotes of service) 
: _LEthel Eps 

3 = 
e 18. “ is ic xine ud en per line for (0), (b), ond (c}.} Ta 
s } DEATH Was AUD.) Fat emboli, multiple 3-mo.3- ks 
= QUE TO ; : 
i 
z 


gove rise to immediote cove 


v erika, fl a _ Fractured hip Smog ayes . 


& 

- {o), stoling the undertying( OVE me 

a couse fost. (c)-. <2 

£ ra PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
5 oO 5 a ee eee genernlized ves— NOX) 
z & |200, EXTERNAL CAUSE WAS HOW INIURY GCCURRED, (En Port | or f. 18.  — 
a & | PRIMARY Cl or CONTRIBUTINGR elt in bedroom ana fractured tip,” 

4 & | CAUSE OF DEATH. 

3 Sle = 

° 3 [a0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF ROR easy se 120F, (City or town) {County) {(Stote 
= Aa 1S Hour 9. Whil Not whil joclory, street, office 

2 5 |2 SE Mar, 28% Sga'wn cy Seok" ER home i Pikesville 8, Balto. , Md. 


21. \ certify thot | took charge of the remains described above, held on Autopsy [_], Inspection Fj, Inquiry [5K and in my 
opinion death resulted from: Natura! couses [3 Accident [[], Suicide [], Homicide [[], Undetermined monner [] 


ACTUAL pa DATE SIGNED 
Seas 2 2, Say: gh ome! Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


Fit acces MBy iP; Caples, s, M, D. DEPUTY MEDICAL EXAMINER 7-22 59 _ 


[375A BURIAL, CREMATION 2b. DATE THEREOF z Saar ‘OF CEMETERY OR CRE) sien Fd. LOCATIC ity, 10) ‘county) ‘(Stotg 

om pean ais” Ta. 

L Oy 7-23 5d 

x ¥) UNERAL DIRECTORS SIGNATUR oe REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Y De. 
5m 2/57 ye ake Rloo ee inn oareJUL 2 3 '59 Onthun 8 Kash 


EXAMINER: This certificate shauld be executed within 24 hours after death. {f any delay 
e, writ 


ca! 


@: 


execute the § 


A should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pt 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a buriol-transit permit. 
or its designated agent, prior ta burial, cremotion, ar removal, and in any eve: 


staal 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wae ww @61f 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 


1x 
FOR STATE 
HEALTH DEPT. 


t8u¢ ° COUNTY BAdtimore marnano || estate MA, b. COUNTY Yv 
a 2 BUCUTY OR TOWN i oat cepoae iin, ie HORA ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouside corporate limits, write RURAL and give neorest town) 
a0 ond give neorest town] 2 
555% Owings Miljs, Ma 6 yrs. Baltimore 31 BV uf 
of z Pe d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) d. STREET ADDRESS: e. Pen 
8 old Rosewood State Training School 242 S, Durham St, veL) NOTE 
= ec = — ———————— 
Bsgeo 3 5 ARNE OF First Middle Last anate ‘Month Doy Year 
a 
eae {Type or print) Paul Thomas dJanicki DEATH July 14 19 59 
& ay 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Se]| 8. DATE OF BIRTH 9. AGE Un yeon 24 HRS 
= cs W 8 iT tow birthday) ‘Min, 
: 5 hite |wivoweo o pivorceo () ~7—H1 Ly. ye : 
s = 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ex during most of working lite, even if retired) 
3 "tyied Balto,, Marylan : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Casimir Janicki Pauline Novak 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma. 


a ale Pe cacanicate| none Rosewood St,Tr,Se, Records, Owings Mills 


Re 


File pa: 


Tine for (0), (b), Inte Tweet 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL Berwern 


item 18. Give Pages 1, 2, ond 3 ta the funerd 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) Convulsive Seizure 
7%0.2 ouE TO 
Conditions, if ony, which eo 
Gove rise to immediote couse 
(0), stating the underlying( CUE TO | 
— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. peal el 
ERFORMED? 
none yes No 


ce fee CARRERGTING ox 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Part It of item 18.) 

. 
CAUSE OF DEATH. Fell off bench backwards & struck head, 
20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae '20F. (Cily or town) (County) (Stote) 
Whil Not whil fory, streel, olfice ae) T 
Stacoak [El] tet werk Hosewood Sch. | Owings Mills, Balto. , Md 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [¥, Inquiry%{_], and in my 
opinion deoth resulted from: Negturol couses [X%J, Accident [[], Suicide [], Homicide [[], Undetermined manner [] 


bre. Dh cay) 
Satore oy : MA < mp, CHIEF MEDICAL Examiver [) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


cause fost. 


ding” in pencil 


Month, Doy, Yeor 


‘20c, TIME OF INJURY 


MEDICAL CERTIFICATION. 


L EXAMINER: This certificate should be executed within 24 haurs after death. 


cote, writing the word “‘pen n 
4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3, Page 5 moy be retained fcr your files. 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a buriol-transit permit. 


‘6: 


or its designated ogent, priar to burial, cremation, ar removal, ond in any ev 


is é A RRRIES Cs Ey MeWiliigms, MoD, Act Anprrury mevicat examiner 7-15-59 
a 3 Ro. Pee HRATON: 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY [22d LOCATION (City, town, or county) in 
e° ORIAL Key 18 1939| HoeK RosaRY cEelin\ German Hitt RO 74d, 


VS. AISME 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REG'D BY REGH cm ‘2db, A GISTRAR'S, SIGNATURE 
} SLPS | es ae 
3M 2/57 


Sham. Skoo & Loatinpy ST. \vux 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7634 CERTIFICATE OF DEATH 


wt 


E. = Reg. Dist. No. q 

& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

* 32 “omBaltimore mannan || °*"Flaryland * COUNTY Baltimore 

< % a b. CITY OR TOWN {If outside corporate timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 

Bg 2 ee? neorest town) 32 Sac inated (19) 

ae che gemere rs. |x  Edgeme 

2 3 d. Or NTT {IF not in hospital, give street address) oe / d. STREET ADDRESS «. pA dais 

&: x O02 River Drive Road 6802 River Drive Road ves []_ No PY 

vy 
5 3. NAME OF First Middle tost 4. DATE Month oy eae 
3 Type cae) EMIL +++ JARVINEN DEATH July 25th, 1959 
o 
oo 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE In yoon IF UNDER 1 YEARTIF UNDER 24 HRS, 
rthday) [Months] Doys | A Min, 
male white —|wiooweo ovorceo tc] | April 24,1895 Glprneer, [Months] ors Hour | Min 


.--1313.Darmouth Road, 


SMe __ ~ 


6: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by*the funeral director, 


= 
= 
a 
£ 
= 
hy 
0 ¢ 
3 a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s during most ef working life, even if retired) 
2 ge Heater Steel Finland USA 
3 as I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ Se Moses Jarvinen Unknown 
A 25 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
= ats Rasen uM ie pec eee aa 5 Waté?view Road 
& gis no 13-07-3994| Arne A.Jarvinen 
5 sé 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c)- INTERVAL BETWEEN 
cy 2t ONSET AND DEATH 
bo) a's PART t. DEATH WAS CAUSED BY: 5g : 
= § = IMMEDIATE CAUSE (0} 
rs es DUE TO 
3 a 
= a> 
2 BE 
3 BAe 
Tea v 
Se%2P 
Laas 3 
38 5 . Zz Part Sl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
ge22s te po eS PERFORMED? 
ri 3 5 > < yes[] No ne 
Fev. 6 = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
a & | OR CONTRIBUTING DO) CAUSE OF DEATH 
aeges © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
ot aa tat = 
2 oe5ss & ]2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) {County) {Stote) 
50s a Rew cant While Not while foctory, street, office bldg., etc.) ! 
z= SEE S p.m. 19 Jot work [] of work [] ‘ 
ee nats F cay, 2 
2 > hs 21. | certify thgt| attended the deceased from. __. = i Migs Sia, om a4... WS. /,that | last saw the deceased 
2siyucs FA 
Sie as alive on____ (Agta Ze, 12.0._24_, and that dedth occurred at fa: 507 97.M, fram the causes and an the date stated above. 
2235 é 
r=O%5 Z ADDRESS (Street, city or town, stole} DATE SIGNED 
SP Ue 
Bs 
Do 
a5 
=e 
GS 
o >? 
ae 
a= 


a2 PHYSICIAN'S 

fe NAME (Type)_Wyman K,.Wong,M.D he u r d 

Fy 8 ETERY OR CREMATORY (Stole) 

22 7/28/59 Baltimore Co.,Maryland 

ie 29. FUNERAL DIRECTO / J ue 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a WEE Toreek Freadlgs Af ransere 22,Mdese wit? 39 Cotten £ Ke 


1 a 
4 

ce 

$s 

ak 

ry 

32 


death: Poge 4 


& 


jin 72 hour; 


that the deoth certificate be executed within 24 hau 
Then please remave carbon papers. 


requires 


n. 
After this certificate has been signed by the attending physician and completely filled in 


es 

4 

© 

s 

H 

malls 

EG 

Re 

=73 

sB 

co 

\ aS 

2 sof 

eae e 

eng tS 

Be 

eee: 

Z500~ 

agees 

v= we 

geese 

F588 

Boe. 

ease 

z$izs 

o£<¢ 2 

B2e82 

ae Se 

@::: 

fava 

Be Suc 

x322? 

& 380 

9-5 8° 

Tee oe 

0 Fo f= 
e ~ 

VS A15 (4) 


15M 10/57 


RO SE, VY 64-50 <TC 18 
7635 CERTIFICATE OF DEATH neo. vw. vol 26.13 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


0. COUNTY ©. STAT be COUNTY. 
BALTIMORE MARYLAND is Ashe 
b. CITY OR TOWN {lf ouside corporote mils, write Je. LENGTH OF STAY IN 1b |] c. CITY OR TOWN {If oulside corporate limb, write RURAL ond give nearest town) 
UI ive 
CAPONST hts SOLLEY 29 xX<2 
d. Spades {If not in hospitol, give street oddress} d. STREET ADDRESS e IS Wer 
i. ON A FARM 
SUMMIT NURSING HOME 7110 MARLEY NECK ROAD yes] no 
3. NAME OF First Middle lost 4. Date Month Dy), tee 
(Type oF print) JOHN Re JONES DEATH TH /s9 July 26 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae lost birthdoy} wine 
M W wivowtD¥] oivorceot] | 9 )/22 /73 8 yes. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MARINE CAPIT, ARUNDEL CORP, VIRGINIA 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }47. INFORMANT Address 
(Ye, oe (It yes. give wor or dates of service] FAMILY = SAME 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0 


“LEHQ# DUE TO 


Conditions, if ony, which () 
gove rise to immediote 

couse {0), stoting the under. ( OVE TO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. eS ee 
E : 
ves} No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour o. m. White Not while factory, street, office bldg, etc.) | 
p.m. 19 fot work ([] of work 


21. | certify that | an, Z,that | fast saw the deceased 


ind that deoth occurred or Le —IM\/from the couses and on the dote stoted above. 


H 
tended the deceased from, Ua LFot -AI__._, 10. a *n 2 
A, 


BL, 1: 


ative an___ 
ADORES: 1, city opfown, stole} DATE SIGNED 
ACTUAL 
SIGNATURI M.D. ee oi oO (at Ss 
PHYSICIAN'S <= > Bins 
NAME (Hype) OZ AA L ae Af) Lf PD. PN, eee Sa. Seo Se 
fa EE ELS 
7o. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOYL Speci) | B/T /59 LOUDON PARK BALTIMORE 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
MCCULLY FUNERAL HOMES = 130 E. FORT AVE. parshUG 3, °59 iter £ 4 


gy death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 
Poges 1 and 2 shauld be filed with 


Then please remove carbon. papers. 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hou 
the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours after dea’ 


®& 


may be retained by the haspitol ar attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


% 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7636 CERTIFICATE OF DEATH nes. ow 614 


1, PLACE OF DEATH 
a. COUNTY 


oy VEE AnEAIOENCE {Where deceosed lived. If institution: Residence before ee 
°. b. COUNTY 
Ma. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Catonsville 


3V¢ / 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION = ON A FAR. 
Shady Nook Nursing Home 11 S.Pulaski St yes 1] N 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
ibpeicttersD John Kanmer den Jul 31, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE [ vik IF UNDER T YEAR| IF UNDER 24 HRS. 
urtnday| Manths| Di H Min. 
Me We WIDOWED a vivorceo OO} June a7, 1876 6? Beal aa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Maint B.V.D, Underwear Ma. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Kammer Marie Sachs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or enknown) | IF yes, give war ar doles of service) 


12+10=4518A.Miss Sophie Kaumer,11 S.Pulaski St. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)- INTERVAL BETWEEN 
5 g. pe ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 4 LZ é. Z, y 
i IMMEDIATE CAUSE (0). 2D ~ Re 
rah ty BA, DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 


couse (0), stoting the under- ( DUE TO 

lying couse lost. © 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
= 
S yes) not) 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESC, inter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH y J 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote} 
ral Hour a.m. While Not/erhile a foctory, street, office bldg... ete.) | 
3 lat work [1] ot work \ 


LB 
ADORESS wi ae, city or town, sigte] 
acNS =D. C. MacLaughlin, M.D. peer Edmondson ee Balto 


‘20. BURIAL, CREMATION, | ‘2b. DATE THEREOF 


‘Pc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of gaunty) (Stote} 


BulYar"” |e/s/59 Loudon Park Cemetery | Baito.Md. 


Witch ERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DDRESS 
zke Funeral Dir.4101 fidmondeon Ave. |"! res Cotton £ Kash 


« death: Page 4° 


@ 


Pages 1 ond 2 should be filed with 


that the death certificote be executed within 24 ho: 
Then pleose remove carbon papers. 


jires 


cian. 


ENDING PHYSICIAN: The law requ’ 
the hospital or ottending phys 


TT! 
TOR: After this certificote hos been signed by the ottending physician ond completely filled in by rhe funeral director, 
poge 3 should be detoched for use os the burial-transit permit. 


® 


moy be retoi 


TO FUNERAL DI 
the registror priar to buriol, cremation, ar remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL 


VS AI5 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 1 
2637 CERTIFICATE OF DEATH o 


Reg. Dist. No. 
1. PLACE aapeenre F- ae ba Ae (Where deceased lived. If institution: Residence before admission) 
2 COUNTY Baltimore manviano || ° STE Maryland b.couNTY Harford 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Catonsville rémthlédys Harford LZR ey 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
7 OR INSTITUTION ON A FARM2. 
Tuy SPRING GRO\ STATE HOSPITAL Carter Street ves [] no f 


a Nae, First Middle lost 4. ca Month Da: Yeor 
{Type or print) Johanna VanBuren Kelly DEATH July 7 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
‘a Months Min. 


female white — [wow] — ovorceotg) | Sept. 5, 1878 os oY 
100. USUAL OCCUPATION. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 80 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
I \ hou sewi.fe Home New Jersey U, Sev. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MNAKHK NAO Adrain Van Buren Bridget Tobin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF untnown) I yes, give wor or dotes of service) 
unknown Unknown Records: SPRING GROV: STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


? ONSET AND, 
PART |. DEATH WAS CAUSED BY: 7 ry sf 
IMMEDIATE CAUSE (0) Ga weley ae Ley Excel, 


Jeveie Leta. 
bet « if ony, which no uk eu Me Ce. otee leak 8 L€atso & 


Gove che to immediote 
couse (0), stoting the under. 
tying covsetoa fo 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0) 19. Waren, 
Cheonie frain Lp Yuk. anteialed-@ Crrchal alten Crem | spi no at 
20a. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘120F, (City or town) (County) (Stote) 
Hour o, m, While. Not while factory, street, office bldg., etc.’ yy 
p.m. 19 {ot work [] of work [J ' 


21. | certify that | attended the deceased from. April 13., 19.59, to.__dvly 7... 19. 59 that | last saw the deceased 


alive on____. by 7. ies 19 S69 and that death accurred ot _L2bSp M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


L exo KeOewcrhae ing SPRING GROVE STATE HOSPITAL 7-7-59 


many lesan th, 


MEDICAL CERTIFICATION 


ACTUAL 


SUCRE 7 Na MDS 1 ore ca se ee ee a re ee eee 
! BQ A 
mares 0 VO KADAYSKAS, cssonsti3e Big MeO certs 
arial 10 Bakers Cemetery ‘RD, Aberdeen Maryland 
Qf ast) ae SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ Vite F. oO AIL) UG as DATE 3°59 Cnttun £& Kinud 


ond 


death: Page 4 
‘uneral directar, 


bad 


ding physicion and completely filled in by 1 


Pages | and 2 shoul 


haurs ofter death. 


\ 


thot the death certificate be executed within 24 hour; 
Then please remove carban popers. 


jires 


‘ansit permit. 


the registror priar to burial, cremation, or removal, ond in any event 


he haspitol ar ottending physician. 


ENDING PHYSICIAN: The fow requ’ 
ECTOR: After this certificate has been signed by the att 


: 


page 3 should be detached for use as the burial: 


TO HOSPITAL 
may be retoii 
TO FUNERAL 


VS A15 (4) 
45M 10/57 


Id be-filed with 
(= 
= 


TU. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7638 CERTIFICATE OF DEATH vez ow md “616 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
emcee Baltimore marviann |} @ SATE Mar Land ee v 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
peat ‘and give nearest town) R Swat , 
atonsville lyrl0mth28 ds; Baltimre VY O/]-4 
d. Be iy OF i ect (IF nat in hospital, give street address) d. STREET ADDRESS e Pea 
ul 7 oe a. i 
SPRING'"@hove STATE HOSPITAL 1 Saath Potomac Street TENG 
3. NAME OF Fir ‘idl. 4. DATE 
NAME OF est ( is Middle tost Month Doy Year 


OF - 
(type or print Mar Agnes Kerins DearH —Jtly: 16 19 59 
5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [Of | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
5 birthday) [Months] Days | Hours | Min 
female White [wow D vor | Noy, 26) 1879 Z 10. 
Vo. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
petld Re af warkjng life, even if getired) x 
HAS etined Sdenognaphen ey Maryland UU... 5. ey, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vaerm John (, Kerins 


y triton le beth Dobbins 
16. SOCIAL SECURITY NO. WER” Plead J. Bera e- 75D Berke ite Ze, 
A eee ” STALE bah, ey 


fe, 90. OF unknown) Ut yes, que wor or dates of service) 


W~ WAS DECEASED EVER IN U. S. ARMED FORCES? 
eR 


spect _/t 


18. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b). and th] Onset oar: 


P, L A 

es peg Nye eA Alem Arteriosclesrotic cardiovascular disease 
uf af QUE TO 

Conditions, if ony, which . Generalized arteriosélerosis 
gove rise to immediate 

cause (a), stoting the ynder- (| CUETO 
lying couse losl. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Pies oe 
Yes} nNoX) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120F {City or tawn) (County) (State) 
Hour a.m, While __ Not while factary, street, affice bldg., etc.) ! 
p.m. 19 lat wark [] at work [J i 


21. | certify that | attended the deceased from... AU: 16, 19.57, to Suay? 29 3 19.27 that | last sow the deceased 
alive on._duly 16 12.59 L2P_M, from the causes and on the date stated above. 


; K ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACU ne Mae. Wihthelr— no SFRING GROVE STATE HOST TUT, 2-16-59 


PHYSICIAN'S Stella Wachsler, M. D. 


NAME (Type) 


‘Za. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
HASTA 0 9 6 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John A, “onan- 3000 €. Baltimone Sineet pare JUL 2 0 '59 Coaitaa fh 


MEDICAL CERTIFICATION, 


Grote) 


= 
ion; 
= 


sary, please exe 
lage 4 shayld be 


@: 


with the registrar prior ta buriol, cre 


If any dela: 


File pages 1 
pt 


le shauld be executed within 24 hours ofter deoth. 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funero! 
¢ Chief Medical Examiner's Office olong with farm PM3. Page 5 moy be retoined far you: 


AL EXAMINER: This certifi 


6 


TO DEPUTY 
cute the c: 
forworded 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
of removal. 
io) 
WW 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH anced 07617 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


ae Md. s COUNTY Baltimore 
b. CITY OR TOWN (tf outside corporote limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neores! town) 


Owings Milis Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give sireet oddress) re STREET ADDRESS: “ e. Page ve 
11124 Reisterstown Red. | 11124 Reisterstown Rd. ves) NO) 


3. NAME OF Fint Middle Lost 4. DATE Month oy 
(ype or print) Minerva Baanche King DEATH July 21 19 59 


5. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % ee tomes IFUNDER YEAR| IF UNDER ze HRS. 
Female wivoweo CK _ oworced J] | Nov. 22,1874 SMe sodas lie a elle 

10s, USUAL OCCUPATION {Give kind of Ree done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Housewile ae a Maryland USA 


1 oun 
x Baltimore MARYLAND 


Yeor 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry H. Nelson Susan Kendig 
Rees paced eve LA Oe TI aol 16. Shag SECURITY NO. | 17, INFORMANT Address 
No NO None Dorothey King Owings Mills, a. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: F 
\MMEDIATE CAUSE {0} 2 


DUE TO 


feat ten, om ___ Generalized Arterioclerotic C-V Disensel § yro 


Condi 


gove tise to immediole couse 
(0), stating the underlying( OVE TO 
couse lost. > oa, (¢. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee) <a “ORM 
Arthritis ves] NOB 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY-4J or CONTRIBUTING elk 


CAUSE OF DEATH. 


720c. TIME OF INJURY Month, Doy, Yeat > 120d, Int? = oF in tm ah ‘ty oh town) (County) {(Stote) 
i ‘ ory, treat, office bldg., etc. 
se rN on |e ra crete street ' Owings Mills, Balto. , Md. 


21. | certify that | taak charge af the remains described abave, held an Autopsy [], Inspectian [3 Inquiry [X, and find that 
death resulted fram: Natural causes PE], Accident [], Suicide [], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] — 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tee) D, D, Cables =, D, DEPUTY MEDICAL EXAMINER [2 7-23-59 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
Buriat” | July 24/59] St. Thomas Cemeter Owings Millis Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


a 


J.F.Gline & Sons Reisterstown, Md. Pate seen ee sae 


dl 


death: Page 4 


Pages | and 2 shauld be filed wit 


funero! director, , 


death. 


Then please remove corbon papers. 


certificate has been signed by the attending physicion and campletely filled in b’ 


or attending physician. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hay; 


he hos; 


TOR: After 
be detoched far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hour; 


$ 


TO FUNERAL D 


may be ret 
page 3 shoul 


TO HOSPITAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEFAREMENT OF HRAUTE-BALTIMORE, 18 a 7 6 1 8 
7660 CERTIFICATE OF DEATH sad nes 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


“Maryland ie Maryland 


c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) 


Salisbury 


1, PLACE OF DEATH 


° “Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Fort Howard S7 Days 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS - e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital Rt. #3, Delmar Road ves [No 
3 Netices First Middle Lost 4. te Manth Day Year 
{Type oF prim ROSCOE Ww. KING DEATH July 191959 
5, SEX 6 COLOR OR RACE {7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ae IF UNDER 1 YEARTIF UNDER 24 HRS. 
Male White |wicowif _ ovorceo) [February 22,1879 8 7) [Months] Days [Hous | Min 
10a. GSU AUC GC UFATION ee kind of ote ia 1Ob. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Saflor (Retired)é’ |v. S$. Navy Murphy, N. Carolina U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mark C. King Molly Baker 


Md. 
vo womans ,Hosabel &,Kin@aWife-k.D.#3 Sal. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 


. oway & 2. Funers 


Byes. no. oF yoknown| it Jor oF dtes of rervice 
Yes” | wT None Clin.Rec, ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
1B. CAUSE OF DEATN [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: : Sr ere 
, IMMEDIATE CAUSE (o) BRONGHOPNEUMONTA Days 
140.9 DUE TO 
Conditions, if ony, which >) CARCINOMA OF LIP 3 Months 
gove tite to immediate 
couse (0). stoting the under. ( DUE TO 
lying couse lost, a 
z at fl, OTHER SIGNISICA U, CADIDITIONS CONTRIBUTING JO DEATH BI (OT RELATED TO THE TERMINAL DISEASE DITION GIVEN IN PgeT Ifo) |19. WAS AUTOPSY 
2] operations 6/10/59 Ex¢isjon— Lower ‘Lip:tnmature spinoceliaular caret noma ron 
S| Arteriosclerotic Hea Disease ves(] no Ok 
= 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
§ |20c. TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED |70e, PLACE OF INJURY (Home, farm, 1208, (City or towa) (County) (Stote) 
a Hour 0. m. While. Not while foctory, street, office bldg., ete.) } 
= p.m. - 19 lot work [J ot work [] H 
21. | certify thot Dattended the deceased from.__May..23...___ 1929, to DULY. 19s... 1999. MARANA ATE 
EXXX x Axx X ond thot death accurred ot 8205P_m, from the causes and on the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuaL 
Ao Ae eS. no. MAH, FORT HOWARD, MARYLAND 2/20f59 
PHYSICIAN'S 
wiiCitmes JOHN W, CRAWFORD, M.D. VAH, FORT HOWARD, MARYLAND 7/20/59 
‘720. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
REMOVAL {Specify) 
Buria July 23/59 | ¥ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGISTRAR 


Zab. REGISTRAR'S SIGNATURE 


5 DATE JUL 2 3 99 


ome, Salisbury, Md. 


~>> 


* death. Page 4 


pletely filled in by : funeral director, 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


a 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 


te has been signed by the attending physician and com 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 , 
7641 CERTIFICATE OF DEATH he he al 619 


2, USUAL RESID! (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


« “rae (If autside corporate A AS 28 RURAL ond give nearest town) 

9: STREET ‘ADDRESS “a v2 «IS RESIDENCE 
DECEASED | 
{Type or print) 


A FARM? 
5. SEX ABBE. "es ‘OR RACE | 7. A. ZB MARRIED []'| 8. DASE OF BIRTH 
L441 hE, 


1, PLACE OF DEATH 


Ei , MARYLAND 


b. CITY, OR Weal (If outside corpoggte limits, write | ¢. LENGTH OF STAY IN Ib 
mC Yod give nearest town 


NOLP OAM 4 OPEL 


oONAME OF HBSPITANLY notin honpiel, iy street edges) 
x ORIBUINEEN 2) the 
)_ A hs rahe she NA 


3. NAME OF ROBE. First B- 


Yes 1] No fq 
wiboweED [XY oivorceo [] 


Yeor 
10a. USUAL OCCUPATION £0) kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPERSE (Stote or foreign . CITIZEN OF WHAT COUNTRY? 


17 
di 1 of king life if red) he 
fg most of working life. eves if reti 
Abide he uc #4 


Qe 
Rod tc, MOTHER'S MAIDEN NAM a : 
‘. e. | 2 of PLAS TON 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. b a2 Addrgss 
[Yes, no, oF unknown) | (UF yes, give wor of date of service) "DP Ca 


18, CAUSE OF DEATH [Enter only one cause per line for (el. {b), ond (c)-] INTERVAL aan 
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= ONSET Al 
= PART |. DEATH WAS CAUSED BY: £7, : é 
= IMMEDIATE CAUSE (o)_.“”## C £4 CMa ed Gate A Chto QelUugdia = 
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$ 4X DUE TO y 
rr Conditions, if ony, which o 
Eos gove rise to immediate 
ge couse (0). stoting the under. ( OVE TO 
ae lying couse lost. te 
S85" S Past Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 2 90 al = 
£358 s 3 ‘Oo no 
ooBs © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lof item 1B.) 
pee we te & [OR CONTRIBUTING EJ CAUSE OF DEATH 
pees © | (UF elTHER, NOTIFY MEDICAL EXAMINER) 
S585 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
S280 3 Hour a.m. While Not while factory, street, office bldg., etc.) 
se? € =z p.m, wv jot work [] ot work [J i 
ae 
ee a ; = 
ee 21. 1 certify that | attended the deceased Pra iges <8 SB 2 OR? Mion eee Se dhe hes 14, 19.S_,that | last sow the deceased 
2238 } 7 
egg 5 alive on_______. wan sedeetet PO, 195) -,-, and that death occurred ot 227s M, fram the causes’ and an the date stated abave. 
ce: o 3 54 Lt 5! ADDRESS (Street, city or town, stole) DATE SIGNED. 
B25 
aze é 
z2sc5 I PHYSICIAN'S 5 . = 
we Sates NAME Type} KH REDCR ME f VO bet & 
a etic's 
BSEZCD ‘Zo. BURIAL, CREMATION, aa NAME OF coves OR 
Osa es a an ae 
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ofo ee [ome 
ee 3. f TURK, 2b. oe SIGNATURE 
VS A15 (4) Onttan & Maud 
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The law requires thot the death certificate be executed 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 
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TO HOSPITA 


Then please remove carbon pa) 


-transit permit. 


page 3 shavid be detached for use as the burial 


M ) 1. PLACE OF 
e 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death.| 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
2642 CERTIFICATE OF DEATH 07620 


Reg. Dist. No. 


- PAGE OF 6 ley 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odimission) 
. c °. b. county 7 
y MARYLAND 
Mh @ AD 
DR TOWN (I! outside corporote limits, write c. CITY_QR TOWN (If outside corporate limi RURAL ond give heorest town! 
FORURAL ond i ep ( Pe ip) : ) 
xy ZL) ZN S ce J &S fl 
a NAME OF HOSPITAL (I pat in hot pol give street address /,df STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION * / ‘¢ {> ON. A FARM? 
iJO% 027s A [XO (fA A).4 (\ ves fy No 0) 
3. NAME OF First Middl ; Lost 4, DATE 
DECEASED rs wr a or . Mogth Dey 
(type or print) oA4 K Oo a ATH Zz A was Le 
TF UNDER 1 YCAR] IF UNDER 24 H 


5. SEX %. COLOR a 7. MARRIED PY NEVER MARRIED [-] ]8. OATE OF BIRTH 3 9. AGE(I 
wioweo) _ovorceo U/C, os 1/6 Ss rt. 
TOs. USUAL OCCUPATION (Give ck @f work done] 0b, KINO OF BUSINESS OR INOUSTRE 11. BRTHPLACE (Sole oMforyign eosin) 7 12. CITIZED OF a TRY? 
: re 2) LY Z/ LD a4 rs LT: 
ee ea ee 
LILI AbkhtL AIM Z) IN Me 
1d, WAS DECFASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. JW, INFO 
(Yes. no, oh gowg: Ut yes, give wor of doles of service) 
/ J ——s 0. LLM La Ls: pb, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] dos TT BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 a : 
“, : OUE TO / . 7 
Conditions, if ony, which oe y ; Sere Z wyta 


gove rise to immediote 


couse (0). stoting the under ( OUETO 
lying couse lost. to 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]/TP. WAS AUTOPSY 
Ie a 
rs 1k» MYL Oty tice ves] NO 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
i esretent! thay es eri foctory, street, office bldg... ete.) ! 
Fe p.m. 19 fot work [[] of work (FJ Le 
Z 
21, | certify ae 908 the deceased from.__. = wily. 9.67, ree, 14£4_L, \9%7...that | lost sow the deceased 
alive on___. Seat 7, 19.57 Z_, agdhat death occurred att 20 , fram the causes and an the date stated above. 
y ? 2 y . DRESS (Street, city or tqwn, stote) 
ACTUAL : Wp, Oe, 
SIGNATURI LG LOL LL M0, _.---- swe hale 


PHYSICIAN'S b / 
NAME {Type} Le ei £16 
YA Klan, LUG: 
pas Br REED BY R ReisTRAR | 240. REGISTRAR'S GNATURE 
Y) ow. Focleler, GECONSGETD, Tp | oare UL 6 ‘59 Cntien 2 Kank 


— 


ie death... Page ¢ 


Pages 1 and 2 shauld be filed with 


Then pleose remove carbon popers. 


tronsit permit. 


may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral director, 


TO HOSPITAL Deveson PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
poge 3 shauld be detached for use as the buri 
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15M 9/58 


*. 


MARYLAND ST. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7643 * CERTIFICATE OF DEATH et _Ue6e 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) 
3. °. b. COUNTY 
Baltimore MARYLAND Ma. co ae 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Catonsville 3 Mo. X___ Wood avn 
d. NAME OF Hi gal, gir (dress) d. STREET ADDRESS: . IS RESIDENCE 
% OR Dey aa ) noMey | / [ ON A FAR 
5 Belle Grove Rd. 1914 Oak Drive ves) N 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED OF 
iivesrostraea! Antoinette R. LaVoie DEATH July 29 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED gE] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* fast birthdoy) 
F. We wipowep [] porceoT] Dea 218, 1893 . yts. 
ve 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. apialcs (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3 H.W. 0H. Mass. USaé 
2 “= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘SG, 
Adelaird Gignac Olivine Pontbriand 
df 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yes, 0, or unknown} Ulf yes, give wor or dotes of service) 
Ras. | r Homer A.LaVoie,1914 Oak Dr.Balto.#? ,Méd 
Z 18. a a4 ioe aig per line for (0), (b), end ():] Ay 2 j INTERVAL BETWEEN, 
< IMMEDIATE CAUSE (o) Se a = pvt AH? 
4 G./ DUE TO 
& 
> Conditians, if ony, which (b) 
6 gove rise ta immediate 
£ couse (a), stating the under, ( DUE TO 
2 lying cause lost. (o) 
Y R Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. vty ge dlcuccae 
S 19 <eeeee e 
8 = < yes(] no] 
o = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
4 A OR CONTRIBUTING [] CAUSE OF DEATH 
°° U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ps4 
5 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 3 Hour a.m, ay While, Not write foctory street, office bldg, ete) | 
5 = Pom. lot work [] at work 
0 Y a 
< 21. | certify that | attended the deceased ESM Tot? to, Foes 27 197 Anat | last saw the deceased 
3 alive an_____S ey, 2.2 yond at death accurred at/.24_A)M, from the causes and an the date stated abave. 
a ‘ADDRESS Street, city or town, stote} DATE SIGNED 
a ACTUAL , 
3 SIGNATURE a ae ae Se ano: LP ¢ eto 1 Ch Oe 
a = 
5 PHYSICIAN'S 
é | NAME (Type) vy) . Cc. ottw 27 2 2g a 
2 720. BURIAL, CREMATION, | 22b. DATE === ‘2c. NAME OF CEMETERY OR CREMATORY 7d. TOCATION | ince (Store) 
s REMOVAL ld ' 
£ B 8/1/59 em'ty Woodlawn Md. 
2B, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS, 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\\|Witzke Funeral Dir.4101 Edmondson Ave. |,,,, JUL 30'59 Onthun £ Kins 


ul 


death: Page 4 


the funeral directar, 


6 


Pages 1 and 2 shauld be filed with 


4+ 


eee 


Then pleose remave carban papers. 


ransit permit. 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hours 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs y 


®. 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by 


page 3 should be detoched for use os the buria 


TO HOSPITAL 


VS ANS (4) 
18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7644 CERTIFICATE OF DEATH 07622 


Reg. Dist. No. 
i arr aged 2. pee eee (Where deceosed lived. if institution: Residence before odmission) 
os oa. b. COUNTY 
Baltimore MARYLAND || Maryland 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) o ; 
Fort Howard 37 Days Baltimore (15) = / 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Veterans Administration Hospital 6962 Reisterstown Road ves] NODE 
3. be Ao First Middle Lost 4. er Month Doy Yeor 
(Type 0° prin) GARNETT a. LEE DEATH July 21-1959 
S. SEX 6. COLOR OR RACE |7. MARRIEDIOKNEVER MARRIED [-] |8. DATE OF BIRTH 9. Reem [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ vil ¥} He Min. 
Male White — [wooweot _ovorceo | September 18,1928 | Oy Pe hae 


Ws. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


Bricklayer" | construction Baltimore, Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Lee Helen Schillinger 


Wa ea u. Seer ey een 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes | Wa IT 21-18-1437 | Clin.Rec., Vet.Adm.Hospital,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERV AL BETWEEN 


° rH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) UFCEMEEA. i SPW 


P2 Y DUE TO 
Conditions, it ony, which () CHRONIC GLOMERULONEPHRITIS 13 YEARS 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause last, (a. 


Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= FORMI 

= . 
5 ves (] No 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 

& | OR CONTRIBUTING 0 CAUSE OF DEATH 

& | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
rey Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 fat work (J ot work (CJ 


21. | certify thotX citended the deceased fram__Tune.1)y_ 


SOTO GS. 008. @: ° and that death accurred at_1230A m, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
CTUAL P 
SewaTUR E mo. VAH, FORT. HOWARD, MARYLAND 9. 
PHYSICIAN'S 
NAME (Type) _JOHN W, CR aD, M.D, VAH,..FORT.._HOWARD, MARYLAND _._. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
RE Ry ore ¥ Ie 
puria zd Baltimore Na en, | Baltimore, Maryland 


2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oatelUL 2 3 '59 te 


tot ROK EB Wal Shy — EO ge — eh A OW hg Edt LO fil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7645 CERTIFICATE OF DEATH neg. on, 7623 


onl 
é 


@ 


Xe 
~ oe 
3 3 = - 1 PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO 2 \ °°. o. 4 UNTY 
= 53 Re Baltimore MARYLAND Maryland 2 ce P 
£ Se |b, CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g so RURAL ond give nearest town} 
352 Fort Howar 7 Days Baltimore Yy. 
2 ag d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2 
o allel OR INSTITUTION ¥. ON A FARM? 
os Veterans Administration Hospital 1023 N. Milton Avenue ves L] No BY 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
=) es DECEASED OF Pe 
fave {Type or print) KENNETH v. LEE DEATH July 23 1959 
c = 
eal eo 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
=e birthdoy) [ Months? Doys | Hours | Min 
Jee Male Colored |wirown kK) pivorceo(] | January 6 31893 aes : 
3 as an 
3 € q 10. USUAL OCCUPATION (Give kind of k di 10b. KINI F BUSINE:! TRY | 11. BIRTHPLACE (Stole fe i 12. CITIZEN OF WHAT INTRY 
2 8 io eee Pt uloginatiot odin Mens i ceaeedy Die OPES ee ae po 
$ Be Elevator Operator U.S.Govtt Printing Baltimore, Maryland U. S. A. 
ny . 3 s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© «&8 
S$ Bex ‘asper T,ee Josephine Hatton 
a = & 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEL (fan, no. oF unknown) (zen, Give ccor oF dates of reve) 
8 pfs Yes wer None Clin. Rec. ,Vet.Adm.Hospital, Ft .Howard;Maryland 
<= 3s. 4 
0 2 Biz 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN, 
o os ONSET AND DEATH 
a =o PART 1. DEATH W, ED BY. 
someon ge: RR eT eS Siete jo ARTERTOSCLEROLIC HEART DISEASE WITH CONGESTIVE 
= #€8 tf AO. 36S FAILURE 
DM ta re 
4 ay 2 Pipa cas URINARY EXTRAVASATION RECENT 
See couse (0), stoting the ynder- | OVE TO RUPTURED URETHRA 
See a ppngico vets DUE; LO BENTGN PROSTATIC HYPERTROPHY 
: 23 5 e Zz ast UL. OTHER SIGNIFICANT CONDITIONS C1 IBUTING TO DEATH BUT NOT RELATED Ti TERMINAL E IVEN IN PART 1(0}| 19. WAS AUTOPSY 
22223 » (21 cystostomy—Chronic cerabion penis: & ‘Serobum, sHers1onsy PRUE, hel 
2aso0 cLanterio abdomina wa and scrotum, 
x = = os 
uae 2 & = ed PCC TERT WAR UNDERLYING 19 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ss 4 ATH 
a Esgs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i.e sed ri 
2 o5s6 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
F596 6 Hour 0. m. Nee, Neti foclory, street, office bidg., ele.) | 
=Z25€E lot work ‘ot work 4 
asece = 
Byes x i: ratgTate ; ary 
233 a4 21. | certify thatXatlended the deceosed fram JULY. J . 199__, to July 23 1929 JAGGboomonkioee 
z ok 
Bees COCE LOE: and that death accurred ot_82595P m, from the causes and an the date stoted above. 
Be6e5 ADDRESS (Street. city or town, stote) DATE SIGNED 
Px oe = 
yo . ACTUAL . 
cE aoe , wo. VAH, FORT HOWARD, MARYLAND 7/2/59 
ai 
<$325 aaomon MARYLAND 
Rezie NAME (Type) JOHN W, CRAWFORD, M.D. VAH, FORT HOWARD, MARYLAND 
S38 3o°'o 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 7 town, of county) (Stote) 
2>5 8° REMOVAL (Specify) || > 2 fe-Gg 
sees Buri ES Raliimore National Ce altimore, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
VS AIS5 (4) i} % Koews 
15M 10/57 DATEL 1'59 Chun fh 


sary, pleose exe 
Poge 4 should be 


(es: 
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form PM3. Poge 5 moy be retoined for your files. 


'f ony deloy 


in Item 18. Give Poges 1, 2, and 3 to the funeral di 
ind 2 with the registrar prior to buriol, cre 


\ 


-transit permit. File Poges Tai 


"in pen 


forwarded to the Chief Medical Examiner's Office olon: 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


ate, writing the word "‘pending 
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Saas 
> begs 
bose s 
RE5zZE 
esse. 
a lees 
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VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n'7624 


Reg. Dist. No. 

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before pret 

0. STATE " b. COUNTY j } 
ol Ul 


¢. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town) 
a 


1, PLACE OF DEATH 
9. COUNTY 


B imore MARYLAND 


b. ary OR TOWN noone corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 
Esse 


4 £ 
d. NAME HOSPITAL OR INSTITUTION {If not in hospital, give street address) } ‘STREET ADDRESS a IS ocean 
8030 Nerris Lane 8030 Norris Lane ie Beh sls 
3. NAME OF i i 4. 
BeESS Fins Middle Lost DATE Month Day Yeor 
(Type or print) Tinothy ee DEATH 19 69 
3. SEX $ COLOR OR RACE |7- MARRIED [1] NEVER MARRIED PK]] 8. DATE OF BIRTH 9. TE IF UNDER 24 HRS. 
thi Hi Mi 
male colored |woowO pworceot) | May 3, 1953 6 yn. We : oon Slee 
ee USUAL Coats Give er eee done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring nae al warking life, even if retired) Baltimore, M land U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Lee Alberta Dawson 


es Ose paid vee u. ‘$. ARMED piesa 16, SOCIAL SECURITY NO. | 17. INFORMANT 
wane <<a None Alberta Dawson Lee 8030 | Norris Lane 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

g IMMEDIATE CAUSE (a) 

fe | DUE TO 


Conditions, if ony, which rs 
gove rise ta immediote couse 
{0}, stating the underlying( DUE TO 


couse fast. tc}. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
yesK] no] 
20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 18.) 


PRIMARY [) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ar TOF. (City or town) (County) (tote) 
Hour 9. m. While Not stile factory, street, office bldg., et 
p.m. ot work [7] of work { 


21. | certify that | took no of the remains Loar above, held an Autopsy £¥, inspection [], Inquiry (7), and find that 
death resulted frome Natural causes KJ, Accident (J, Suicide [J], Homicide [1], Undetermined cause (J. 


MEDICAL CERTIFICATION 


MO. CHIEF MEDICAL EXAMINER oO a 
ASSISTANT MEDICAL EXAMINER [2 
pee i oF Litem ovit x M.D DEPUTY MEDICAL EXAMINER Oo 1/3/59 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) (Stote) 
Mt. Auburn Cemetery Baltimore, Maryland 
ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATYRE 
JUL 6 ‘59 Cth £ a 


DATE 


Ft 


omer death: Page 4 
funeral directar, 


6 


filled in by 


J complet: 


cian an 


it. Then please remave carbon pap 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


that the death certificate be executed within 24 hours 


ines 
fed by the attending phys 


ign 
it permil 


: The law requ 
ing physician. 
ficate has been si 
i 


page 3 should be detached for use as the burial-transi 


t 


is cert 


tol ar attend 


ENDING PHYSICIAN: 


the haspi 


TO HOSPITAL 
may be retain 


© 
TO FUNERAL DIRECTOR: After th 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
264 CERTIFICATE OF DEATH 04625 


Reg, Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 


Maryland Baltimore 


c. CIFY OR TOWN {If outside corporote limits, write RURAL and give neares! tawn) 
DLL Essex (21 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND: 


b. CITY OR TOWN (if outside carporole fimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
Essex (21 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6 Riverside Ave 316 Riverside Ave. wes C1 NO Babe 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
type ov pri! JOSEPH JAMES LEPKA DEATH J 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED Bi NEVER MARRIED [1] AGE lin gsr aL 
Male White widowed [1] Divorced [] May 11, 1905 yes. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Tavern Operator Tavern Maryland Us: 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Lepka Elizabeth Vacek 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (It yer, give war or dates of service) 

No -- 213-10-4892| Helen German Same 

18. CAUSE OF DEATH [Enter ‘only ane couse per Jine far {a}, {¢) a) Usted 

nov oonnmsaae,, Py baw lL pr te. ta ies etal 


ie Al iG DUE TO 


Conditians, it ony, which a SERPS é f & : {, / Ba 5 


gove ta immediote 
couse {a}, stating the under. ( CUETO 
lying couse last. ©) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|t WAS AUTOPSY 
ves) noO 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 9. m. While Not while fOSIe Ty see cmicw eae), 
pom, 19 Jot wark [] ot work 1] hy an 


21. | certify that | affended the deceased fram._ 2.2192 frat | last saw the deceased 


aod 
alive on___\_ ist an 2... ee Ly ani the causes and on the date stated abave. 
. {2 ADDRESS (Street, city or town, state) DATE SIGNED 


fy y <4 {) ‘ 
gettin CN AAA LY Fy eo ae Ye Lf 


MEDICAL CERTIFICATION 


# 


PHYSICIAN'S \ ¢ 
NAME (Type] — ed 


SB, 
Mo. BURIAL CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, af counly) (Store) 
MOVAL {Specify} 
ial 16} 59 oly Redeeme emetery Ba More, Maryland 
iy, ; 


A, SADeeess i ” 
ee a, ‘24a. REC'D BY were ‘2b. — ‘$ SIGNATURE 
CA “an pare SUL 28°59 | Cithen SL Aimus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7648 CERTIFICATE OF DEATH «4626 


Reg. Dist. No. 


2 See 
& 3 is LW bee ante lal a Seana RESIDENCE (Where deceased lived. If institution: Residence before admission) v 
Ld ao) 2 ‘am b. Cl ITY, 
© 32 Baltimore County naman | BEMARY LAN D WALT. CITY 
=: ta b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
6 $5 URAL 1 neorest low 8 
J « ? , , , 
$52 Me fWitsen, Maryland | monmins BALT IMOR SVO/-2 
P. = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ = ~~ OR INSTITUTION he a ON A FARM? 
~ OCA ia - son ate Hos g Q5 ON OMERY? " ves [] No 
2 
—_ 3. NAME OF First Middle lost & obs Month Doy Yeor 
- DECEASED “ 
35 aera Nando) hh Naswa Lewery | Sm Sul 1359 
: cs 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [MFUNDER 1 YEAR] IF UNDER 24 HRS 


lost bithdoy) [Months] Days | Hours Mio. 


&. WIDOWED [] DIVORCED é- \o~ \ g (e) a ee 


10a. USUAL Cee AON tale kind ad be baled 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir \ 
Aboker WR. Kiakwoel CS0cth Camo lina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


f Ws ham \owery SARAH RiwweErRS 


— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


WG [et |277-0/-4. ACHos pital Records Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN, 
be 


ONSET 
PAM MBean wc RUSD a | CeO a Co * (COURRe Sade eels 
{ mmediate 


bon papers, 
jleoth. 
j 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hoyrs oftel 


Then please remove 


MG DUE TO = 
w—_ CY Overy = infarctions 

DUE TO. 

© wong hy Auberculosis 
HB 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
a a oppe we bec te S ae 


that the death certificote be executed within 24 hours 


Conditions, if ony, which 
gove rise to immediote 


ines 


couse (0). stating the under- 
lying couse lost. 


200. ACCIDENT“WAS UNDERLYI e) 20b. DESCRIBE HOW INJURY OCCURRED. {§nter nature aff injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 201. (City or town) (County) (Stote) 
Hour o.m. While * Not while foctory, street, fiffice bidg., etc.] y 
p.m. 19 fot work [7] at work Oo ' 


After this certificate hos been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ: 
page 3 should be detached for use os the burial-tronsit permit. 


the hospitol or attending physicion. 


me es ‘ADDRESS (Street. city or town, stote) DATE SIGNED 
e || [tial tei vo Mt, Wilson, Merylend 
: Nametyes_ William Newcomer, M.D.  __ Superintendent 9. 


Tio, BURIAL, CREMATION, [22b. DATE THEREOF = oR CAY eo: 
Etc see Mat 
t eae Lo WR 
23. FUNERAL el, SIGNATURE VA [Jaa. REC'O BY REGISTRAR | 24b, REGISTRAR'S SIONATURE 
‘VS ANS (4) ‘ id wre. 
15M 10/57 LiL bull Del) Lf, fT si JUL 20 '59 Cinta Lo Foe 


TO HOSPITAL 
may be retain 
TO FUNERAL DIRECTOR 


nd 


er death: Page 4 
¢ funeral director. 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7649 CERTIFICATE OF DEATH nag. din. no EGR T 


= 
'H y 2 USUAL RESIDE ICE (Where deceased lived, If institution: Residence before odmission) 
oreo! b, COUNTY / 
MARYLAND 
OALEL CABL OA ld Vv 
b. ani OR TOWN {If outside corpgrote timits, write 
BAL ond give neorest town) 


Tae we If outside corporote limits, write RURAL ond give neares? town) 
PPADPIALAI MOLE? £2 


¢. LENGTH OF STAY IN 1b 


is @. NAME OF HOSPITAL (IF not in hospito Dd . IS RESIDENCE 
a oF OR INSTITUTION, Lf Sf ON. A FARM? 
5 ) Ed 
: Cc L F g yes ()_no DR, 
2 3, NAME OF First Middle 
5 DECEASED | * olf y : 
3 MERROREUN LITLALCE OA b-<¢t, 
os $. $I GF EOLOZ) OR Race 7. MARRIED. CAAEVER MaRRieD [By | 6 DATE GF BleTH 
3 2 Vn _ 
2 2 ATTA Vicke__|wicowen 1) pivosceeiial 
2 eG Vo. USUAL OCCUPATIQ ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. 6) 
3 85 juring most of wouting Ife, evenAf retired) 
6 e NOT AL "Vii 
3 3 I JER'S NAME 14, MOTHER'S MAIDEN NA 
5 ’ 
3 ° : 
See Gaus Ht, Tine Vernglensde te lrayec 
= e rs. HAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. # 4 Ri T WA Address 
02, oF wnknown) lt p98, gre wer oF dotas of vervice J 
£ {ZZ — a6 e Yo lar Zypecke 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
a ‘ ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: — 
§ IMMEDIATE CAUSE (o! or / Vas J Le, B 
Ps Pe fees , 
= Uy oF DUE TO 4 . i 
Conditions. if ony, which LLL EL. © Z CPL O16 — tH CON Mea 


-transit permit. 


The low requires thot the death cert 
the registrar prior ta burial, crematian. or remaval, and in any event within 72 hours af 


After this certificate has been signed by the attending physician and completely filled in 


& 
2 
” 
S 
a58 
oS 
zs 2 
Dv 
<bae 
Bees 
Spr e 
E23 
as 5 
Gare 
Zs2y 
a+<?2 
Carga 
Gla 6 
gE LOs 
< 55° 
@::: 
yo 
faz 
23 
xez2 
= ofa 
g22% 
=o e 
o fo 
- & 
VS AIS (4) 
15M 9755 


gove to immediote 


couse {o}, stoting the under. ( DUE TO LUS Eb SF 


ly 


1g couse lost. te). C4. PL. é a a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. — AUTOPSY 


RFORMED? 


ce O no 


4) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ae 
IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 5 20f. ‘or town) (County) {Stole} 

Hour o. While Not while foctory, street, office bldg. etc.) H 

p. W lot work (J of work 2 H 


21. | certify that | gttended the deceased fram___.7 _G ____ 10... Or Gn~--1 \9STAthat | last saw the deceased 
alive an_____ 2 4) on 4 an a a that de th ees P30 EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE, SIGNED 
tithe Khel fh eaiyd no ~SG0.0. 2g Manbicg Aoylp 
Name tyre AS ELL LEYLA fb heh ban ys “d) feepe en. 1S EPS 


NAME (Type A 
om 4 At ff. IAL, 
To BARIAL, CREMATION, 22. NAME, OF CRMBTERY OR CREMATORY TION (City, town, or county) 7 
(Lis an eA% UY 
te2s a ie] LA LALA J LAPP7OSL OSL AG 
We FUNE®. * ome (2 da. REC'D BY REGISTRAR 2b, ty REGISTRAR'S SIGNATURE 
, , es | ; ee 
: 4 Yep oxdL 2 9 59 Oiler J. 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7650 CERTIFICATE OF DEATH nap. vit. no. 7628 


E 


~ 
& i ie ao ea) a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
°. Oo. b. 2 
& 3% Baltimore MARYLAND coun’ Baltimore 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL and give nearest town) Y 6S 
mol mcd } 4 . 
3 Catonsville 3_Years |" Gatonsville = 
3 £ d. NAME OF HOSPITAL (if nat in hospital, give Wa dress) d. STREET ADDRESS: e. 1S RESIDENCE 
2 LOO OR Peau a / ON A FARM? 
Ss 7? |Shaay-Nook Nursing ves] no 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) EMMA c. MAHIE beatH July 22rd 19 59 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) [Months] Doys | Hours] Min. 
2 Female White |wwoowrQ —ovorcetoO | Sept. 2? 1872 86 on. 
ae Io. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 5 during most of working life, even if retired) 
es Housewife At home. Baltimore, Maryland USA 
2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
oe Jacob Mahle Caroline Swartz 
3 6 V? WAS Deen eu es U.S. ARMED ioe ae ll 16. SOCIAL SECURITY NO. INFORMANT Address 
& fas, 0, oF unknown] yes, give war or dates of service) 
No _| Yone: Melvin J. Muhly- 1 Overbrook Road 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


pe 


PART |. DEATH WAS CAUSE! ONSET AND DEATH 


< y IMMEDIATE CAUSE fo} Right Hemiplegis days 


Then 


the registror prior to burial, crematian, ar remaval, and in any event 


DUE TO 
Gondit on sviitiencierteelh rm Hypertension 10 years 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO 
lying couse last. (c}. 
FA Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pe ead! 
= i cet 
) 5 yess) No 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& OR CONTRIBUTING C1] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
rat Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
2g p.m. 19 ot work [7] of work ' 


me. 4 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
sett IGE s no. 820 Nedical Arts Building 7/24/59 __ 


poge 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


Nancie George E. Shannon, M.D. 
Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county} (State) 
y,25"1959 Loudon Park Cem Baltimore, Maryland 


TO HOSPITAL Davovows PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


& 
= 
= 
jo} 
(o) 
w 
= 
° 
to 
1%) 
an 
et 
°o 
° 
nm 
e 
Fs 
nm 
“I 
oi 
o 


ISM 9/SB 


J. 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 29 
tk 7651 CERTIFICATE OF DEATH Reg. Dist, No. 


S 
% M beri a 2 eC a {Where deceased lived. If institution: Residence before admission) 
° °. - °. b. COUNTY ‘ 

* Baltimore ce Maryland Bal timor e 

= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give neorest town) = 4 

° » swiliddle-River OQverlea 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. tS RESIDENCE 
OR INSTITUTION * ON A FARM? 


I Hall Nursing Home ves ] No fy] 


2 should b 


Fint > Middle Month Doy Yeor 
William C. Markle July 10, 19 59 
7. MARRIED [J] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
lost biethdoy} [Months] Days Min, 
wioowen [7] pivorceo lL] | Sept. 1881 77 oy 


100, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) . 
Carpenter Construction Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Markle Elizabeth Thompson 
1§. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, ne, or unknown) {It yes, give wor or dates of rervice) 
No 02-18-6006 | James A. Markle Rt. 1h Box 619 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond\{c).] 4 \ t / /) 0 
PART I. DEATH WAS CAUSED BY: fy a 4 J } 
IMMEDIATE CAUSE (o! OW Aelsve Nata f AKLre 


INTERVAL BETWEEN 
One. AND DEATH 
AA 


Then please remave carbon papers. 


U Bint DuE TO 


Conditions, if ony, which 

gaye rise to immediote 

cotse (0), stoting the ynder- 
ouse lost. 


duatine | SO 


ie Cie sila 1CCarcelio eu ej 


tb 
DUE TO 


{c). 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19- pierre fal 


‘0? 
, Yes] No[j—— 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 

Hour 0. m. While Not while reget separ cree) | 

p.m, 19 fat work [1] ot work (J z { 


21. | certify that | attended the deceased from ag Cex, 19 ithat | last saw the deceased 
“(2s 17, and*that death occurred at Z. -M, from the causes and on the date stated above. 
Cane: 


transit permit. 


ate has been signed by the attending physicion and campletely filled in by 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed withi 


by the hospital or oftending physician. 


ADDRESS (Street, city or 


mn, stote) DATE SIGNED 
| iri om ORens hp 2 Hele 
‘| fomeewns Lisuis S@mewoPF  f3o0 lone 20 


8 
8 
z 
& 
= 
- 
° 
ie] 
id 
a 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


page 3 shauld be detached for use os the buri 


o 
25 
233 > a ) 
ay 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, dr county) (tote) 
S32 yeas ear mn 
3 Eo at, July 13 1959 Gardens < h Balto, Co, W 
ee . ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tee pyollen Kebati fore 14'59 | hither £ Aine 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 0 
ii 7659 CERTIFICATE OF DEATH aan 


3. First Middle bast 4. OATE Manth Doy fear 


}. NAME OF :) 
DECEASEO . OF 
(Type oF prin) Charles F, Mantin Bam July 22, 1959 % 

5, SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 7. AGE {In yeor TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White — |wooweo a4 ovorceo | Yan. &, 1897 ah. Eg Cary Maeda 


100. Ll Seen (Give kind “ perk cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, evgn if retired) : 
ecuite (rane Upenaton Beth. Steel Lo} Fredericksburg, Va. Ua 80 He 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Mantin ? Bowen 


Te Cece ey Pree ee wage Gece 16. SOCIAL SECURITY NO. |17, INFORMANT ; Address 
lo Yes ina, Willian B, Wallace-6902 Norman Ave. 222 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (-] pei: AD 


PART |. DEATH WAS CAUSED BY: 
. __ IMMEDIATE CAUSE (o} 


? DUE TO fe 
Conditians, if ony, which (6) 


gove rise to immediote 
ca¥ie (0), stoting the ynder- ( CUETO 


Sse 
© Ss Ty 3 are: 
eels 1. PLACE OF DEATH 4 2. USUAL RESIPENCE (Where dyceosed lived. If institution: Residence befare admission) 
& 8s a. COUNTY Baltimone marruano || & STATE [ae b. COUNTY abe 
32 
£35 b. CITY OR TOWN (If oulside corporote limits, write [c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if outside carporate limits, write RURAL and give neared! town) 
oS 92 RURAL and give ngprest ) 5 
Pyke Baltimore 30 Fns.|| X Yaltimore 
ee S 
oe é d. Rane eae {if not in haspital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
i Xy 
ce’, 6902 Norman. Avenue 6902 Norman Avenue yes] no 
a 
3 
o 
Oo 
= 


Faave carban papers. 
rg after death 


i, 


Then please re: 


the registrar prior ta burial, cremotian, or removal, and in any event with} 


> 
FF) 
a4 
7° 
= 
zs 
f. 
= 
ra 
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oS 
0 
a} 
e 
5 
c 
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2 
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ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


DDRESS (Street, city or town, stote) DATE SIGNED. 


sete Lene Y-adli,, asd yen A lactll 
own David He AArenw Dy At. 22 TA. 

Ra. Dove ann ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

9 Sacred Heart of Me em| Baltimore, “laryland 


23. EUNFRAL DIRECTOR'S SIGNATURE ADDRESS ” | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als 14 John AL Me naan 3000 6 baltimone Street pate SUL 2 7 ‘59 Onitoan LF Aaa 


¢ lying couse lost. (a 

ng 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Fa 9 a 

= < vest} No 
2 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

H © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (Stole) 
5. a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

zs = p.m. 19 Jat work [J at work [T] i 

= Ca 7 

3 21. | certify that | attended the deceosed fram..__/_. (24. WL, to FZ Ped, 19 Z thot | lost saw the deceased 
s alive onus, Tf 2... 19si-J __, and that death accurred at 22 [-.M, from the causes ond an the date stated obove. 
Bs 

= 

3 


& 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


we md 


Cat Aes 
FOR ST. 
HEALT! PT. 
er 
on 
523 


x 


¢ Baard of Health, 


eath. 


e St 


{f any delay 


ith 


te shauld be executed within 24 hours after death. 


& L EXAMINER: This cer! 


A should be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be ret 


ar its designated agent, priar to burial, cremation, or removal, ond in any even! wilhin 72 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as a burial-transit permit. File pages } and 2 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07 631 


D Reg. Dist. No. 
Beta ~ay i 7. USUAL RESIDENCE (Where deceosed lived. ¥ institution: Residence before earenesy | 


1, PLAGE OF OEATH 
UNTY yy ©. STATE b. COUNTY 
WS OFT maRriand sas. Ad J wae rR 
b. CITY OR TOWN (if avtuide corporate limits, write MURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest !own) 
rid ive caren toe] E J. ‘ Sy , 
— ISBALTi MORE. 3Vo/-¢ _ 
d. NAME OF HOSPITAL OR INSTITUTION. oe ee ren hoary in hospito!, give street oddress) d. STREET ADDRESS « a ip achoney 
My NA 
FAR KOWS Fain) i) __Desp. L772. N. Bove ST- eth wet 
3.NAMEOF First idle ae 
DECEASED 
tye MASOn 2 wSF 


9. AGE (In years [UFPNDER 1YEAR] IF UNDER 24 His. 
font birthdoyt a Q € 


EVER MARRIED [-}| 8. DATE OF BIRTH 
IDOWED [J pivorced [] 


109, USUAL OCCUPATION (Give kind of work done] Idb, KIND OF BUSINESS OR INDUSTRY [11, BIRJHPLACE (SiMe or Ville cquntry) 2. CITIZEN OF WHAT COUNTRY? 
t Bey Nv 


MA Brewt wee 


18. CAUSE OF DEATH [Enter only one cause per line fer (0), (b), and (c).} > + J ae ineavat ate 
PART |. DEATH WAS SED BY: 
Tr OAT MEDIATE CAUSE (o) it Ce ¢ tn Zz Jy ecthe Celie: —=— 


Grae DUE TO 


Conditions, if ony. which (ol 
gove rise to immediote couse 


oh (it yes, give war or dates of rervice) 


rj 


(9), stoting the underlying{ SUE TO 
courte lost. 4 (ep 
g R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfap}19, ae AUTOR 
3 YES co. ie 
= [Poe TEgRAL Cause was DESCRIBE OW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 or 
& [CAUSE OF DEATH f 1g tf Trek” Cire VU. W hike Wokicws = 
3 [20c. TME,@F INJURY Month, Doy. Yeor | 20d. INJURY Q@CURREO ily or town) County) (Stole) 
ra iY 
g 


21. U certify thot | took chorge of the remains described obove, heldon Autopsy Wi Inspection [J H "and in my 
opinion deoth resulted from: Natural causes [_], Accident Suicide [-], Homicide [], Undetermined manner [7] 


ACTUAL DATE SIGNED 
SIGNATURE me, CHIEF MEDICAL Examiner (J 
™) ASSISTANT MEDICAL EXAMINER [7] ~ 
MINER" Ma / = 
mares; 2D D2) Y / 5 i DEPUTY MEDICAL EXAMINER a 
Te. BURIAL Sah 7b. i ng Tic. NAME OF CEMETERY OR “Wem 7d. a. (City, town, or eed {Stote) = 
pecity 
iw eR Mm uve! “We, 
23. FUNERAL 


DIRECTOR ise iJuL. ADDRESS 40. o- ey ee ee REGISTRARS 3 gute 
ras. WES WP VO les Tall ok oe 


1 


i 
‘OR STATE 


F 
HEALTH DEPT. 


Page 
Ith, 


4 should be forworded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained” ror your files. 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as @ burial-trensi? permit. File pages 1 and 2 with the Stote Boord of 


e 


A 


72 hours ofter death. 


Vin ttem 18. Give Poges 1, 2, ond 3 to the funerd 


in pencil 


or its designated ogent, prior to burial, cremotion, or removal, and in ony event: 


TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is 
execute the certificote, writing the word “pending™ 


VS. ATSME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07632 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institulian: Residence before cdminion) 


eae eee BALTIMORE aera || = sate MD, v.counry [3 4 UTD. 


B. CITY OR TOWN (t exinide corpse ; is, write RURAL ‘ cgoeeie & OF STAY IN Tb ©. CITY OR TOWN (If outside corpprote limit, write RURAL ond give nearest town) 
i 


teat | Sa Cotensville J 
@. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION {II nat in hospitol, give street oddress) ete ae : ON A FARM? 
TheWeur HAVEN Bo.r Cr ©. heres By.! ol Wintero er, yeu nobg 
3. NAME OF First Middle Lost + Date ath Oy Year 

tines RAYMOND = EL/BS MatHens % Sear duly 26 55 SD 


3. SEX 6. ie ‘OR RACE [7- MARRIED [-] NEVER MARRIED [-J] 8. DATE aa BIRTH 9. AGE tin a IFUNDER 1YEAR] IF UNDER 24 His 
M AP yn ‘Months | Doys | Hour | Min. 


Nog YO | wwoweo oivorceo PY Sept iv IQ 60 
100. USUAL OCCUPATION aed A" of work done! 10b. KIND OF BUSINESS OR = lu IRTHPLACE (Sfate or loreign country) 2, CITIZEN OF WHAT COUNTRY? 
/ t mer ican 


during Eh Hie. ‘even if retired) & Ui 6 Bux as D ; 


ap iToR 
13. FATHER'S 14. MOTHER'S Ma NAME 


Cheules Ma thew, ADAMS, 


15. WAS ~~ — trecmerannstoes | 16. SOCIAL SECURITY NO. | 17. INFORMANT 19 Da Hae A Are 3 
“ote ote aera ienid-201f ee Zugene Mia twa, 4% 
€ 


1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, (bl, ond (¢). oF INTERVAL TEC - 
¢ 
— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) M 16 Cards 


A0./ Out TO 
ns, If any, which a: GAA os 


to immediote coue 
{a}, ttoling the underlying(y PVE TO 
cavie last. — == ©. « 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE? TO DEATH | BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. are AUTOPSY 
RFORMED?. 
~ YES co Ni 


TIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II of item 18.) 
PRIMARY [J or CONTRIBUTING 1] 
CAUSE OF DEATH. Wo lr 


Qe. TIME OF INJURY Month, Day. Year 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hi fom, a {Cily or town) {County} (State) 
Hour 9. m. While —~ Not while foctory, street, office bldg. etc.) | 

pm 19 at work [7] of work ‘3 
21. 1 certify that | took charge of the remains gent above, held an Autopsy 0. Inspection [4° 


opinion deoth resulted from: Natural causes genial (Suicide J, Homicide [7], Undetermined manner () 


MEDICAL 


' 


Inquiry (J and in my 


ACTUAL DATE SIGNED 
SIGNATURE. L, 9 Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER’ , 
NAME 7 Geor Ge A: ahi R ae éy, VLE 2, DEPUTY MMEDICAL EXAMINER [p= 
720. BURIAL. CREMATION, | 22b. DATE THEREOF ]22c. NAME OP/CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) ~ (State) Ki 


REMOVAL (Specily) 
Burial 
23, FUNERAL DIRECTOR'S: 


Baltimore, Maryland 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paeJUL 23°59 | Cnthey £ Hine 


7-24-59 Western Star Cem. 


ADDRESS 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


765% | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07633 


> 


g8 § Reg. Dist. No. 
Pee ai 
£3 g fi aliz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
. COU! / 
a2 5 * B altimore masviano || ° STATE = Maryland >: COUNTY 4 
ae 3 b. cry OR TOWN pia corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outtide corporole limits, write RURAL ond give neorest town) 
So 5 ‘Peeinsareeh Sen) ‘ t 
ge s Se Baltimore 3Vo/-4 
eq d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS ‘Hf RESIDENCE 
}. 8 / ON A FARM? 
Ss: ower dam, Loch Raven Dam 906 Cathertral Street ves] NO 
e S 3. NAME OF First Middle Lost 4. DATE Menth ay Year 
Meat ‘ype or print) Beate Ji 19 59 
F WILLIAI ARTHUR MC CARDELL uly 9 
A 5. SEX 9. Su IFUNDER IYEAR| IF UNDER 24 HRS. 
? Min. 
Male 6 oy. Hg = 


€ 
3 10a. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working lite, even if retired) ° 
3 lier Newspaper Maryland USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Paul J.McCardell,Sr. Emme Edwards 
5 EVER IN U. S. 5 . . 
3 ipa pea ae pu Rca een 16. SOCIAL SECURITY NO. | 17. INFORMANT et De lmar A ve. 
© 


P16-l.0-0876 Paul McCardell,Sr.,paltimore 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o) _ASphyxcia 


J ar A DUE TO drowning 
Conditions, if ony, which 
gove rise to Immediote couse 2 
(0), stoting the underlying( OVE TO 
couse lost, {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= {e i a 
< ves) NOC) 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | PRIMARY CI of CONTRIBUTING D2 
& | CAUSE OF DEATH. “ee 
i OUnG GP Owned n CA | EI ————E>EE———————— a 
& | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
2|8 Hour JexBe While Not while factory street, office bldg. ete) | 
= Q “p.m. > ot work [J ot work Et} och Raven Dam owson Ba mo; Md. 


21. I certify that | toak charge of the remains desqribed abave, held an Autapsy [3gJ. Inspection [J], Inquiry ia, and find that 
death resulted fram: Natural causes [1], AccideAt fe], Suicide [J, Homicide L], Undetermined couse (J. 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 


mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
e + ASSISTANT MEDICAL EXAMINER [5 7 /2h /59 
e harles Petty, M.D DEPUTY MEDICAL EXAMINER {[] 
= 220. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
3 REM ape 
Buris 2 2 DS De h S hase rip 


c Me ere! Me pnd 
23} FUMERAL DIRECTORY SIGNATURE DDRESS 2do, REC'D BY REGISTRAR | Sab, REGISTRAR'S SIGNATURE 
VS. AISME o 
he bee fovcter yA ., Dundalk 22 |osr 8 '59 Onthen £. Hons 


ay 


7 of 
b= 
ees) 
os 8 
=) ee 
. v= 
3 $3" 
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2 S52 
=> 3 
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~ 
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z 
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72 haurs ofter deoth. 


Then pleose remove carbon papers. 


jan. 
After this certificate has been signed by the ottending physician and completely filled in by 


2 3.should be.detathed for uteyps Ihe bur 


The law requires thot the death certificate be executed within 24 haurs 
ial-transit permit. 


, crematiah, or removal, and in any event w} 


may be retoined by the haspital ar ottending phys 


TO FUNERAL DIRECTOR 


the registror prior ta burial, 


TO HOSFITAL BDrvevowe PHYSICIAN 
pag} 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7656 CERTIFICATE OF DEATH 07634 


Reg. Dist. No. 
x Pure oly 2. bin oe RESIDENCE (Where deceased lived. !f institution: Residence before admission} 
°. b. COUNTY 
MARYLAND 
Baltimore Matyland : 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) tim : 
Fort Howard 274 Days Baltimore Vo fou 
d. NAME erUTION {If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
ON A FARM? 
‘eterans Administration Hospital 1429 John Street ves [] No BQ 
3. NAME OF First Middle Lost 4, Pas Month Og) Yeor 
DECEASED 
tips spi PAUL D. MC CLURE San = duly 16 1,59 
S. SEX 6, COLOR OR RACE }7. marRieD([] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ber ln neo 1 UNDER 24 HRS, 
irthdoy) Mi 
Male White winowen C] pivorcen PE | May 31, 1899 60 yes. “ 
BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


100. AL ee UneniOny ere kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1 
uring most of working life, even if retired) 


Pay Rol} Clerk |_ Steel Comany timore, Maryland U. S. A. 


13. FATRIER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis R. McClure Jane E. Heath 


1, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“veg | aks es aa =| 216=-07-1270 |Clin.Rec.Vet.Adm.Hospital,Fort Howard, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] INGE RY coe 


P 03 f DEATH NGDIATY CAUSE oi _EPENDYMOMA OF CAUDA BQUINA WITH METASTASIS / 
no DUE TO 


ns, if ony, which (o 
gave rise to immediote 


couse (0), stating the under. ( DUE TO 
tying couse last. fc) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. WAS AUTOPSY — 
ves] Note 


20a. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 


Year 


abd 


Ee INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. 
Hour oan: Nefwhila factory, street, office bldg., etc.) ! 


P.M os Seventeen Oo 1 
21. | certify thot Kattended the deceased from. October 15, 19.58, to duly 16, _, 159. .,xapnexacaacmonenex 
ddiyexseooooooococooocoamuccanotond that death occurred at. 12:05pm, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Sune AM. wo. VAH, FORT HOWARD, MARYDAD._ TAT/59... 


PHYSICIAN'S. 
NAME (Type), 


or town) (County) (Store) 


MEDICAL CERTIFICATION: 


IOWN. W RAWFORD 0D, Van Mees ees: Fe 


72d. LOCATION (City, town, or county) {State} 


: timore, Maryland 
20. REC'D BY idciereae Ub, REGISTRAR'S SIGNATURE 
oftel. # G'S ismage 


SS 


\ 


FE 


¢ death. Page 4 


ad 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral directar, 


x 


Pages 1 ond 2 shauld be filed with 


a 


Then pleose remove carbon papers. 


The. law requires that the deoth certificote be executed within 24 haur: 
|, cremation, or remaval, ond in ony event within 72 hours aft 
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VS AIS (4) 
VSM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7657 CERTIFICATE OF DEATH ava, iw, we, 4035 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a b. COUNTY 7 
Baltimore Maryland baltimore 
b. City OR TOWN (IF outside corporote limits, write c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond cs Pail town 


wines Mills x Owings Mills 


1. PLACE or eaTt 
9. COUNT mar 


¢. LENGTH OF STAY IN Ib 
31 yrs 


da Pe ee en a {If not in haspitol, give street oddress) , d. STREET ADDRESS. e. ‘Saree 
Agademy Lane Academy Lane ves GH NOO 
2 ee oils Fint Middle Lost 4. ee Manth Day Yeor 
peer eae) Joshua Aquilla McComas bam JULY 21 1959 


ca} years [IF UNDER ? YEAR) IF UNDER 24 HRS. 


rthdoy) ieee Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


3. SEX © COLOR OR RACE |7. MARRIED [B] NEVER MARRIED [] ]@. DATE OF BIRTH 9.46 
M W wipoweo [J ovoren) |Jan 9 1888 a 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 
Farmer Farm helper Maryland 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sommerville McComas Annie Shinle 
Non [tn le20-05-956) Mrs J. i 
(Yes, no, oF unknown) INE yes, give wor or dates of service) 
No 220-05-958]] Mrs J A McComas Owings M s Md 
18. CAUSE OF DEATH [Enter only one couse per linesfor (0), (b), ond {c).] D INTERVAL BETWEEN 
. 
PART. EAT MEDIATE CAUSE (o_O ae OF OO PEL Acme 4 
f DUE TO c= L Wi 
ns, if ony, which (b= LerreAn OD, a4 , ie ¢ 
gove rise fo immediote DUE TO 7 y 


cotse (0), stoting the ynder- 
lying couse lost. a 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Q PERFORMED? 
3 yes] No Ci 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlernoture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH ee 
& |UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |?0c. TIME OF INJURY Month, Dey, Yeor [Zod INJURY OCCURRED ,-]f¥e. PLACE OF INJURY (Home, form, | 207, (Ci 
u . Dey, e 5 1. 1 20F. (City of town) (County) {Stote) 
Fat Hour o.m. ; ‘ White Not while foctory, street, officerbldg., etc.) | ae 
2 p.m. wa 19 lot work [] ot work [] 4 t 
EI cS — eo = 
21. | certify that | attended deceased from. /_==__. farm. 2 ee tof > Ala~S Ji. ithat | last saw the deceased 
olive on__. Po are Si (---. 19. ____-4z, ond that deoth occurred ot =--—M, from the couses ond on the date stoted obove. 
Y/ O fi, ‘ ottown. Hote) DATE SIGNED 
ACTUAL 
SIGNATURE if <LLattel MO. oe, at 
PHYSICE CS {/ ; . 
NAME ftypa) —~/ 9 AY E<S VALLE MDP __ I! 


2a. ee) RATON: Z2b, DATE THEREOF ‘Zac. NAMEOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couhty) {Stote} 
Bitrrar |July 24 195) Deer Park Cemete Reisterstown Ma 

23. FUNERAL DIRECTOR'S SIGNATURE oS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

hie bBvrupanan eisterstown Md |e JUL 24°59 | Cuter £ fiaue 


Ciel 


led in by 


~ ia 

e 5 
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o 8 

a = 

‘ = 

= Og. 
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ysician ond com 


Then please remove corbon pay 


ransit permit. 


The faw requires that the deoth certificote be executed within 24 haurs 


‘ENDING PHYSICIAN 


ea 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph: 
the registror prior ta buriof, cremotion, or remaval, ond in any event within 72 hours offer deot! 


page 3 should be detached for use as the burial 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


a 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 3 
7658 CERTIFICATE OF DEATH U¢696 


Reg. Dist. No, 3 


ig eee 3 Seen nesomece (Where deceased lived. If institution: Residence before odmission) P 
°. . 9. b. COUNT ME} iE . 
M, ¥ 
Baltimore eee LPRIVLAN A DOomeELS 
c. CITY OR TOWNA)If outside corporote limits, write RURAL and give nearest fown) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Rowe gon 


CA SFUELLD 19 39 


d. Sa OF ieoane {If not in hospital, give street oddress) 4 STREET ADDRESS = e = a 2 tS AR 
we Wilgon State Hospital CALVAR SECTION Yes] No 
a peg £ Fiest fed * Ci 4. oer —= Month Day Yeor 
{Type or print) SADIE CATHENIVE Se [per py ram 4h rE) 
5. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED [-] |B. DATE OF BIRTH GE (I HRS, 


9. AGE (In yedrs 
FEMALE \H VE wipowen BK _bivorceo [] Aegual~ z fe SF é| "3 er 


WOa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRYGA)1. BIRTHPLACE (Stote or foreign country) 
dyring most of working life, even if retired) 


. EWOles oun ffome VEACE APD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sow Lise v7 ae Pate 


) ‘Wo. BURIAL, CREMATION, | 290 phe“OF CEMETERY OR CREMATORY ‘72d ACBATION {Citya town, or county) 
a REMOVAL (Spéefy) ”y, Glo $ y J 
AMAALEA EAL Ll (ALPE CO /CLary ECA 
,} iv UNERAL mR Toys , R J) ADDRESS 24a, REC'D BY REGISTRAB// | 24b. REGISTRAR'S SIGNATURE 
Ve f Sa i 
pee, KLEINMAN 2 Ox Le WAS cae JUL 7 Cotta £ FGaua. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Des -rosieeigan ties, BU yeiteaite Me oc of rth “= 
(o) lospital Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one couse pe for (0). {b). ond ( ¢ He eat BETWEEN. 
PART L. DEATH WAS CAUSED BY: _ LEY ols fei Aa 
IMMEDIATE CAUSE (0). = 
4 " DUE TO 
Conditions, if ony, which tes 


gove rise to immediate 


i DUE TO .% 
cause (0), stoting the under: 5 c e vg 
vigetieie A ihe i Oe ev nerekwi ney OR) 7 ZS 
FA Past Il. OTHERS/GNIFICANT CONDITIONS CONTRIBUTING TO DyATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
& SEWVIL IT PERFORMED? 
v 
= | 200. ACCIDENT WAS UNDERLYING [1 _/] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEAI 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i Teor, ets: : White Not while foctory, street, office bldg., etc.) ! 
Fd p.m. Ww jot work [] ot work [TJ Hl 
21. | certify that | attended the deceased fram._4/_ (o! _ ean 19.87, to FLL. eSin 284 é 198 Z.that | last saw the deceased 
py 
olive anes ee panna nanan , $F. and that death occurred 01/7 fa . fram the causes and an the date stated abave. 
al SS (Street, city or town, stote) OATE SIGNED 


PHYSICFAN'S. 


NAME (Type) am M.D. Superintendent _ 


ad 


|reeme 18-21 ri MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 v 
265 @fEDICAL EXAMINER’S CERTIFICATE OF DEATH 04637 


us § Reg. Dist. Ne. 

23 E 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. if Initilution: Retidence before odmitsion) 

ai @. a re masuano || @ STATE Maryland b.couN’ Baltimore 

= & 2 b. city cat TOWN Ga iene limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

ge 2 atonsville ’ Catonsville 

é a! d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sires? address) hia STREET ADDRESS: «IS bee a 
aa 27 Ne Rolling Road | 27 Ne Holling “oa [e NOt 
& A a O_xe 
5 a NAME OF OF Fin = Middle Lost 4. DATE Menth Day Yeor 
3 (Type oF print) . ELLEN MAY McKEE duly 2 1959 


ith they 


5. 5x 6, COLOR OR RACE |7- MARRIED [ZY NEVER MARRIED (]| 8. DATE OF)BIRTH 9 AGE won 
: 
I Female White = [wivoweoQ) __oorceo MED) 38 yn. 


10a, USUAL Sees Tse al Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. LOLA CE geems Ne or Foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


, even if retired) \Y “ 
Liat nae | 


MAIDEN NAME 


13. FATHER 'S NAME 14, MOTI 
: ; 
xf Otte. A1ge ar 


AS DECEASED EVER IN U. S. ARMED PORC = 16. SOCIAL SECURITY NO. | 17. JMFO Address. 
Lhpiaed Seas (tt yet, give wor or dateBol/service) " 
GLa Ia {{c€ée2— 


ive Pages 1, 2, and 3 ta the funeral 


farm PM3. Page 5 may be retained for your 


= 
n 
al 
: 
o 
i 
2 
“ 
‘, = 1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (+) . RSTERVAL BETWEEN 
aia PART DEAT MEDIATE CAUSE fo] Tofranil Poisoning. 
iS = 
22% Al 8 DUE TO 
£ Conditions, If any, which (0) 
s gove rise to Immediate couse 
5 (0), stating the underlying( DUE TO 
S cause lost. — (. 
8 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. Be ee 
z ?\5 ves No 
2 i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi INJURY RRED. (Enter injury fi Wi of it 1 
3 E | 20a, EXTERNAL CAUSE WAS }OW INJURY OCCURRED. (Enter nature af injury in Port Vor Port Wi of item 1B) 
2 G | CAUSE OF DEATH. Ingested overdose of Tofranil 
4 ‘. 
2 G | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE Of ine is te ay | 1208. (City ar town) (County) (State) 
a = Hi 5 i ry, street, office 3 
° 3 jae Pa9 [Weeecy owen a Eme~ ! Catonsville Baltimore Md. 
oO 
8 
é 


21. I certify that | taok charge of the remains described abave, held an Autapsy Inspection [], Inquiry [7], and find that 
death resulted from: Natural causes [], Accident [1], Suicide FL. Hamicide [], Undetermined couse []. 


oo 
baa 
aS 
£o 
ae 
“ot 
£0 
i 
sé 
ce 
Rs 
og 
ed 
4 
#2 
sia 
gy 
82 
Zo 
83 
ov 
£3 
ree 
32 


TO DEPUTY é.. EXAMINER: This certificate shauld be executed within 24 haurs after deoth. If any dela: 
ar removal. 


4 
i 
8 f 
g 
+ ACTUAL See DATE SIGNED 
3 9 SGNATUR Mp, CHIEF MEDICAL EXAMINER BJ 
~ ¢ ASSISTANT MEDICAL EXAMINER Oo 
q 7/2/59 
NER’ . 
ry NAME (lype) Russell S. Fisher, M.Dq Derury mepicat examiner 2] [ef 
2 
° 
- 


Ms. BURIAL CREMATION, ‘2b. DATE THEREOF Te. pid pe ‘OR CREMATORY pc a ee ‘or caunty) (State) 
Lt Ae Mit A 
DIREC}OR'S SIGNATUR ‘ADDRE ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S. sen 
VS. AISME(S) e es a 1 oy) 
VYO¥E ALL A a pare JUL 6 59 Resp eee fouih- 
ee 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7669 CERTIFICATE OF DEATH Reg, Dist. No. AZ 6 38 


\ 


at 7 
st f7 
s 237% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insliutlon: Residence before odmission) 
2 2 0. COUNTY MARYLAND 0.8) b. COUNTY 
a gel Ba mo Md B imore 
£ Bal B. CITY OR TOWN (If ovlside corporate limit, write |e, LENGTH OF STAY IN 1b © CITY OR TOWN {if oultide corporate limits, write RURAL ond give neares! town} 
3 34 RURAL ond give neares! town) : 
fo 552 Xx Z ts 
. <> — 
Ee @_NAME OF HOSPITAL (IF not in hospital, give sires! oddrens) d, STREET ADRESS, @. 15 RESIDENCE 
Be: = v4 OR INSTITUTION ON A FARM? 
3 eS \ anmore Ra, ves (J NOT 
2: o i i Lost 4, pre Month Day Year 
+ ‘sal . 
° to 
by zs anh | John Ph p__MeMahon —— 8 i9 
z58 5, SEX 6 COLOR OR RACE 17. maRRieD [SENEVER MARRIED [] | 8 DATE OF BIRTH 7 AGE In yaor in are R z YEARTIF UNDER 24 HRS, 
= a lanths Min. 
> can hh wioowen[] —ovorceO ] | 6.5.1 88 rn. rk ec p 
4 Ql 
2 €&8: 06 USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Soe during mast af working life, even if retired) 
io) Ret, Gas & e as & & i Maryland USA _. 
tia SE geet [ia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8 
8 Seg Bernard McMahon Mary 
= 283 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a 5 (Yes, no. or unknown) (It yes. give wor or dates of service) 
eae = 05—5919 zabeth_M same 
clue He 4s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). INTERVAL BETWEEN 
& §2£ 5 ONSET AND DEATH 
3 265 PART I, DEATH WAS CAUSED BY: << Oop er 
Pep ess IMMEDIATE CAUSE (o} ores [Less 
5 = cae Lf a, DUE TO : a , 
= es Conditions, it ony, which ie 2 oe ace? 
3 ZES gove rise to immediate 
5 §&s cause (a), stoting the under. ( DUE TO 
3.2 ‘ 
ists lying couse lo (a. j 
3 (ee ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH BUT ROLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BES25 2 we eke ioe aa nt 
2 = = 2 
26gs 2 11S ves [[} NO 
oa 5 = [ 200, ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. Enter nature af injury in Port lar Port Wl af item 1B.) 
eseee §& | OR CONTRIBUTING L] CAUSE OF DEATH 
Pare © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss & [2% TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Statey 
F5UR5 ray Hour a. m. While Not while factory, street, office bldg. “oy 
zzz a z p.m. 19 Jat work ([] et ork 
Bese 
g $2 3s 21. | certify that | attended the deceased from_,4 Ses==_______. WD emetic: MLL E195. that | lost saw the deceased 
alge ‘ 7 
$ 2g 3 A ative on AE) LS 1 and that death occurred eg _M, from the causes and on the date stated above. 
E = O35 ADDRESS Pals city or town, sige) DATE SIGNED 
< 55° = ACTUAL Ie oF Aa 
oe: 2 $3 SIGNATURI = ae a Woes 22 Ste er es 
caz ; 
zeae s ryysician's 2 Vx te, | [2 ~P2r 
ez2e 1] fee |_|wame tyes) 77 fa Ce f ( 4 [a see PP he HO oe fo Sa 
a & 
BSED (Zo. BURIAL, CREMATION, | 22b. DATE THEREOF | 72 i NAME ae, ah OR gg wv LOCATION %, lee fawn, oF count State 
2 Y) (Storey 
. e> Be poe (Specify) en al Limone Md. 
e = * - 
ee 2 23. FUNERAL DIRECTOR'S SIGNATURE So pe ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) R 41 : KE. 
YEae7ss) " Leonard k_ 5305 arford Rd oare SUL 2 2 '59 Otten £ Aisa 


thin 24 “~ death: Pege 4 


(TIENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


® 


‘© HOSPITAL 


< 
a 
> 


g 


ood 


by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in b 


may be retaine: 


me funeral director, 


Ra 


* 


Then please remove corbon popers. es 1 ond 2 should be fil 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 haurs after death. 


page 3 should be detached for use os the buriol-tronsit permit. 


ae 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7661 CERTIFICATE OF DEATH meer is.) 


1. PLACE OF DEATH 2. Bee las (Where deceased lived. If institution: Residence before odmission) 


o COUNTY Baltimore: MARYLAND. ce x b. COUNTY wv 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
owson 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Baltimore ; in 
da eile HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS z : e. ps 
Sree Ylerian Home of Maryland | 2532 Arunsh Aves ves) NOT] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aed tam KATHERINE He MEIS TER DEATH July 25, 1 oe 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE I yoor iF UNDER | YEAR| IF UNDER 24 HRS. 
ost ipeoy : 
Female white = lwoowep owvorceo] | Jane 21, 1869 Lal heal ead beac? Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘hone : Baltimore, Mde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Je Leonard Hoffman Olivia Frances DeShields 


3 WAS. 8 tagiigata U.S. ARMED pe oa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fo, NO, Of uEknown) U jive wor or dates of tervice) 
ee Records of Presbyetrian Home Towson, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o! minutes 


4 is DUE TO a 
iGondiniainnttfony say hich w__Arteriosclerotic cardiovascular disease 


gove rise to immediote - 
couse {0}, stoting the under ( DUE TO 
lying couse lost. . 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
¢ as ves] Nog] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while factory, street, office bldg., etc.) ! 
Pom. WF jot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram__danuary 1, 19.58, to duly 25___.., 19.59.that | last saw the deceased 
alive on A ply..2 32... .-..., 19.59 _, and that death accurred at.2.350 am, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 

M.D. 1285. 


aanana-lBy 255-1959 


MEDICAL CERTIFICATION, 


NAME Type) nab MaD Baltimore 12, Maryland 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY ORK CREMATORY ‘@d. LOCATION (City, town, or county} (Stote) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
John Oc Mitchell & Sons Ince 1900 Eutaw Place care JUL 29 '59 Clritun X Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 7662 CERTIFICATE OF DEATH 


-_— 


7640 


ES Reg. Dist. No. 

> = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 e . MARYLAND ©. STATE b. COUNTY : 

: g Baltimore Maryland Baltimore 

+, M 'b, CITY OR TOWN (If outside corporate limils, wile | c. LENGTH OF STAY IN Ib p= CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= RURAL and give nearey Jos it mr . 

73 illa Nova /\ Baltimore 

@ 7 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
aay A OR INSTITUTION ‘3 = ON A FARM? 

Robb Nursing Home 2112 Lorraine Avenue yes C] No Of 


3. NAME OF First Middle Lost 4. DATE Month Day __Yeor 
DECEASED 
(Type or print) SABILA Vv. 


5. SEX 6. COLOR OR RACE }7. married] Never MARRIED [] | 8 
emale lela oworceo) | April 12, 1868 


Pages } and 2 shaul: 


12. CITIZEN OF WHAT COUNTRY? 


At home Wilmington, Delaware USA 
oe. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Herting BH Johanna Melchior 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
entvds or omlnetripe tt [ieryas gea'oor Fam at Wasi} 
= No None Mrs. Rhoda J. Wagner~-2112 Lorraine Ave. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).} 
v 


PART I. cae CAUSED Bey Cm A Ze. auleu P,) ac lertor 14 Wk 
oy ’ » U 
” Carntiovarvilar Atneaie. [cet 


Conditions, if any, which (by. 
gove rise to immediote 
couse (0), stoting the under- BUE 10 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. DER ORUEED 
yes) NO a 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee a ee 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, office bldg. 
p.m. 19 lot work [J of work (1) 1 


21. | certify that lattended 
alive on_. “6 
% DR ABBOT 

«pe SRe RE weee & 
SIGNATUR 


PHYSICIAN'S. 
NAME (Type! A Y A S RE. eeeeee — ote te SO ee 
To. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) ‘ 
REMOVAL (Specify) . 
Buria 441959 Baltimore Ma. and 


altim 0 
i it iL DIRECTOR'S SI ‘melee gee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ : (2 & 
Neeven lswort. Aa 681-4600 Liberty Heights Ave.lomn JUL6 ‘59 Cwihen Se Kinin 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


ov 


page 3 should be detached far use os the burial-transit permit. 


may be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by'the funeral directar, 


TO HOSPITAL Brrienons PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
7663 CERTIFICATE OF DEATH G64 


Reg. Dist. No. 


=i 


~ £ = : 
taps M “fi. PLACE OF DEATH y y | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) ey 
S ( °C aS 9. STATE ~/ fo. COUNTY . 

2 { P MARYLAND 

a E y AADPLO LE CU, AAG Za 3. é 

= © “|b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib & CITY OR TOWN I [pride corporate limits, write RURAL ond give nearest town) 

8 F} PE. ond, ajye neores! Joy) y j 

2 = EN cP #7 ca (Fn helt on LA f~ 

2 a. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 

a > OB4NST) ie j (2 “& Bw ON A FARM? 

oy 7 1 (Mane Aged ae HAL EA LEA LAG AY SD NOD 
5 3. NAME OF First ay _ ‘Nidle lost 

z tm DARA L We Lk SEV Mp PLETOW 

é 5. SEX 6. COLOR OR RACE | 7-/xfarrieD [] NEVER MARRIED (FG | 8. DATE OF BIRTH 


Fevnile w/ ALL pii00wen D pivorcen [] P 


10a. USUAL sou see ort (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Ri tC, (Stote or ik country) 
during most pf working life, even if retired) pa 


12. CITIZEN OF WHAT COUNTRY? 


- 13. FATHER'S NAME 


£ Tk CTHUAS 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Wer no. oF unknownl | {i ye. give wor oF dotes of service] 


= Oo ae 
18, CAUSE OF DEATH [Enter only one cause per line fog.{o), {b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


479 | ¥ DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 


i) ee E. MAIDEN NAME 


C2 hbnrre— 


Address 


ter death. 


7) (MANT 


INTERVAL at 
ONSET Al 


Then please remave corban papers. 


couse (0), stoting the under { OUETO 
lying couse lost. © 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
gO ays . a VW), ; . : fr. 
3: oho? tileaeets © Anlineel unrvtf iii, A, 2 SSIIEN Gls 


The law requires that the death certificate be executed within 24 haurs 


200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 4¢Port | or Part \Jpf item 18.) )) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


Ta Onn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 2Cf. (City or town) {County) (Slate) 
Hour a.m. White Not while foctory. street, office bldg., co 
pm, 19 lat work [] at work [J 


a 
21. | certify thot | attended the deceased fram... WSS, to. ertaand”, 19.____,that t lost sow the deceased 
olivevon’ pvaeta Be  12___..,., and that death occurred at... 2 M, fram the causes and on the date stated abave. 
PHYSICIAN'S 


SS (Street, city gr town, 8 DATE Lge 
Mo. Hof. Wa CLAS - fs mee ue ee Es _ftt AG 2G 
NAME (Type) 


Tia. BURIAL, CREMATION, F DATE THEREOF (FaME OF CEMETERY OR-cHEHTS 72d. LOCATION (City, own, or county) (tote) 
GEMOVAL (Speci Jy 2 Z > isa 
Pitre WW Y, ‘Qoeey LLO2 LALL DS 


ea A enatune _> ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ i ; ie 
15M 10/57 WMA Mh Whgh uaa Abus Lp OS YUgrde dlzrg™ 2 05g tian £ 46 
7 


tificate has been signed by the oltending physician and completely filled in by the Funeral director, 


poge 3 shauld be detoched for use os the burial-transit permit. 


ea 
Q 
ia 
< 
6 
= 
(3 
o 
te} 
= 
z 
a 
fe 
= 


ACTUAL 
SIGNATURE. 


may be retained by the haspital ar attending physician. 
the registrar prior ta burial, cremation, ar remava!, and in any event within 72 


TO HOSPITAL BD wioie PHYSICIAN 
TO FUNERAL DIRECTOR: After this cer! 


death: Page 4 


ied in by the fune 


Pages 1 and 2 should bi 


thot the death certificate be executed within 24 hours ga 


with 


oa for, 
es 


Then please remove carbon papers. 


te has been signed by the ottending physician ond completely 


£ 

8 

7 

& 
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5 
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2 

ow 

nN 

- 

= 
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r 

$ 

: 

ry 

<2 

3 Eo 

Fl &.c 

= -_-v 

28235 

R289. 

are 

2230) 

oe eae 

Zz . 

<5ee5 

DS Se < 

wipe ee 

zo. 32 

noes f 

OR .os 

23eeg 

ge< ee 

£288 

©o 

Clare 

it ae 

oo 

aiz35 

Resis 

& eSae 

wonz° SD 

9,5 8° 

Teese 

0 Fo 8 
re F&F 

VS ATS (4) 
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5M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7664 CERTIFICATE OF DEATH 7642 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before odmision) 
ce - tb b. TY . 
Bal timore MARYLAND Maryland COUNTY Ral timore 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give neorest town} Y . 
Rossville z Rossville 
d. NAME OF HOSPITAL (If no! in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / - ON A FARM? 
Box 280 Ridge Rd. Rox 280 Ridge Rd. ves B] nod] 
3. NAME OF i idle 4. DA’ 
DECEASED Lig . Middle last DATE Month Oay Year 
{Type oF print) Myrtle W. Mohr DEATH 4 ay 28, 1959 


5. SEX 6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH ie Cn | R[IF UNDER 24 HRS. 
” ap D Days 
Venale | White |woowoq  ovorceoO | July 5, 1696 ia aio i a 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Housewife At Home Balto, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A Robert Kuehne Mary Hax 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ax, no, oF unknown) (if yes, give wor or dates of rereice) - : 
No None Mr. John Moby; Box 280 Ridge Rd. 


1B, CAUSE OF DEATH [Enter only one Zs, Ting,for fo}. (b}. ond {c}-} ; = 
PART |. DEATH WAS CAUSED BY; 
5) 2p vy IMMEDIATE CAUSE (6) GZ OPS Pe Pe 
ssa tte DUE TO 


Conditions, if ony, which wo 
gave rise 10 immediote 

cause (a). stating the under ( DUE TO 
lying cause fast. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Va)[19. WAS AUTOPSY 
1 oO No [] 
20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 1B.) 
‘OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. ite Pala? V/A ' 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


21, | ce pe | attended the deceased fromz 7/7 C*_ Af WS Z.that | tast sow the deceased 
alive Se 2S WSLS ‘and thot death accurred“at_ bk fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state) OATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ee eae . 
Auge 1, 19 Zion Lutheran emme Run, Baito, Co. Md 


23, sect 8 ATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Aor 3 ‘59 Onttun £ Aiawe 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 wi 643 . 
7665 CERTIFICATE OF DEATH 


onl 


Wrresoins PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hour: 


< <s g. Dist. 
® 3 we Ki fis Pir On ean 2 oui RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e oO. Li b. INTY 
~ 32 BALTIMORE bins MARYLAND oe. 
-4 o g b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 oT ‘and give nearest town) 5 TIMO 
° 32 FORT HOWARD DAY: BAL RE i: 1! 
. -3 v uf. 
4 a =z d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= SS OR INSTITUTION ‘ON A FARM? 
eats [ETERANS ADMINISTRATION HOSPITAL | _—334 SOUTH NORRIS STREET ves] no 
Ze J 
Cae 3. NAME OF First Middl 4. DAI 
32 mE Or irs idle lost bare Manth Day Yeor 
= {Type or print) GEORGE A MOLESWORTH DEATH JULY 6 1959 
> S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED X] | 8. DATE OF BIRTH 9. AGE see IF UNDER 24 HRS. 
vast joy] Month: He Mi 
aS MALE WHITE wipowep [] oivorceo [] 9-24-94 in| ei ee a 
€ az 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if retired) a 
ves TRUCK DRIVER MOTOR TRANSFER CO'| Mf AIRY MARYLAND U.S.A. 
a 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
206 
Zerg EDWARD M MOLESWORTH LILLIS M RUNKLES 
oy 2 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe yes |" wa“ Je28-14-814 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
gee ves | Ww- aly 
Pe 
0 
& es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
= ay PART 1. DEATH WAS CAUSED BY: ONDE a 
. Sz IMMEDIATE CAUSE (0). SHOCK INTRACTABLE 
ees E | x DUE TO 
= 
Bz Conditions, if ony, which __CEREBRO-VASCULAR ACCIDENT UNKNOWN 
BESO gove rise to immediote 
Sas couse (0), stoting the under. ( DUE TO 
ae 5 z lying couse lost. () 
sheue 
a 3 RE ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. be ee 
RA =o A Le 
6885 1S PNEUMONIA - Duration unknown ves] No 
eo o = ye WAS _U LYING ,. HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
2 BY = 200. ACCIDENT WAS _UNDERI co ‘20b. DESCRIBE ry f 
3 ae-e & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 ag 2 3S © | (IF EVFHER, NOTIFY MEDICAL EXAMINER) 
i $ é 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote} 
na a) 6 pe While Not while foctory, street, office bldg., ete.) } 
sis Z p.m. 19 fot work [J ot work [] 
eae! Sat§ 7 
bhec 21. | certify thaiWatiended the deceased from_ July 2 __ 1959_, to duly 6 , 1959 _thaddonancbadecead 
2a 22 
2g 3 2 oBORCOOCOOO CROCCO OE. , and that death occurred ot 5:25PM, fram the causes and on the date stated above. 
=O30 ADORESS (Street, city or town, stote) DATE SIGNED 
ras VAH, Fort Howard ° 
gs 
azo 
22 ay PHYSICIAN'S 
Sezee fy lair (yee Armen Bogosian M.D, __VAH, Fort Howard, Md, 
ary OU LlLLllLSSSlLl_E Hl] SSS SSS SS ee 
$ a oY 2 ‘To. BURIAL, eee ies 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aD Be 
apege BURtAn 9/59 PROSPECT CEMETERY FREDERICK COUNTY MARYLAND 
= as 


23. FUNERARY DIRECTOR:Z HONATYRE z 7 
Rea YD RI : eg, ‘ADDRESS 2a. “a Rab. i SIGNATURE 
15M 10/57 Olin Molesvorth Funeral Home, Damascus, Md, DATE wiht £ Ficasa4 


=! 


es death: Poge 4 


filled in by the funeral director, 
eg) ond 2 should be filed with 


Then please remove corban paper 


|, ¢remation, ar removal, and in ony event within 72 hours after deoth. 


poge 3 should be detached far use as the burial-transit permit. 


2 
= 
a 
€ 
°o 
g 
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TO HOSPITAL BDrivoins PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
the registrar prior to burial, 


VS A1S5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0764 4 
2666 CERTIFICATE OF DEATH fea. Dist, No, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore lol anh Maryland Baltimor 
b. CITY OR TOWN (If outside corporate limits.wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) q yf. - C9 9 
iral_ Pikesville ARural Pikesville 8, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 
‘OR INSTITUTION f \ ON A FARM? 
10 Walker Avenue yes (nok) 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED : ¥ e or 
(ypeerei) = Morris Pendleton Molesworth] %«m July & 1959 
5. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
5 a log} biethdoy) [Months] Days Min. 
* ‘nite |wmoworyowooa | Apri? 3.1905 _| ee Fas 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Automotive Electric | Sales Mt.Airey, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oui Molesworth Nellie Frances Gaber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 90, oF unknown} QF yes, give wor or dotes of rervice) 


pee ae INFORMANT Adele i lresville Se “id 
6-076196P _)! lildred C, Molesworth,10 Walker Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN, 
3) ONSELAND 


PART I. DEATH WAS CAUSED BY: eel 
WMMEDIATE CAUSE (0), 


gove rise to immediote 
couse (0), stating the under: 
lying couse lost, tq 


DUE TO 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY a 
= 
é ves] no) 
= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
g p.m. 19 fot work [1] ot work a, 
e 4} 
21. | certify jhat | attended the deceased Bovis oe Sapa 9.40, 109 aap a= ._-., 191 Z, that | last saw the deceased 
. a S? 
alive an_:_! --- 12s2_7_, and tha¥ death occurred at.___0 .M! fram the causes and an the date stated abave. 


y , ADORE: treet, city or town, stote) DATE SIGNED ; 


ooh 2 Mallee tht LL ha TF 
EEE ES Fy Fhe phe & Md, 


——————————————————————————————SSSSSS SSS 
‘720. BURYAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY vex | 22d. LOCATION (City, town, of county) (Stole) 
REMOVAL (Specify) . ue apa : ; 
B July 9,1959| Evergreen Memoriars Pauiaeniees ats aa 


23. FUNERAL DIRECTOR'S >! BbRSY Nit 2da, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
oie GED lf Li LG tee pare SUL 10 '59 Cnthun §, Aaa 


as 
& 


ficdre be Seecuted ithin 24 ron GeatkhtPoge 4 


TO HOSPITAL «q ATTENDING PHYSICIAN: The low requires thot the death cert 


— 


1 ond 2 should be filed with 


\ 


Then pleose remave corbon popery. 


page 3 shauld be detoched far use os the buriol-tronsit permit. 


moy be retoined by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


Als (4) 
SM 9/SB 


the registrar priar to buriol, cremotion, or removol, ond in ony event within 72 haurs ofter death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2667 CERTIFICATE OF DEATH nip on wh 6O5 


1. PLACE OF —" a poe beads (Where deceased lived. If institution: Residence before admission) 
Np MARYLAND b. COUNTY, 
mo 
b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) és r, 
ars / White Hall 
d. NAME OF HOSPITAL {if not in hospital, give street address) * d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes No O) 
3. NAME OF First Middle Lost 
DECEASED | = 
(peer pint) = _ Levina Ellen Moore 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday) 
yrs. 


Female White |woow fy  ovorceo Dec. 26, 1882 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Wilkensville, S. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Franklin Grant Sarah Elizabeth Davidson 
ca pis Decree NERY ue ae ce ces 16. SOCIAL SECURITY NO. hse Address 
No --- ---- ss. Grace E. —— White Hall, Md 
18, CAUSE OF DEATH [Enter only one couse per line far {a), {b), and {¢}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND) DEATH 
IMMEDIATE CAUSE (a! 
} DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cavse (9), stating the under- 
lying cause lost. ©) i 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
- 

$ yes [] No 

= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
a Hour a.m. While Not while factory, street, affice bidg., etc. y ‘ 

= at work -r at work 


(Ls i ae that | last saw the deceased 


1EAM, ‘am the causes and an the date stated abave. 
5 (Street, city or town, state) DATE SIGNED 


Mo. __A_CEIUCE. | _ red on a 
PHYSICIAN'S 


name (tee) Milmer Bortner ....___—»s_—C White Hil], Maryland 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
s ms 6 959 Bethe Madonna Marviland 
Se a eS Cy D ADDRESS } Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ith 2 eM EILEE, Tthhihlevele A \oarJUL 1 0°59 Ontun df Kosa 


TO HOSPITAL PHYSICIAN. 


gs 


fcaldtice execlhadl within 20 mm 7 death elas. 5 


The law requires that the death certit 


—_i 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


Al 


* 


with 


led in by the funeral directar, 


3 | and 2 should KE fi 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban pd 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


S (4) 


9/58 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2668 CERTIFICATE OF DEATH CA 07646 


at ae 3 ey RESIDENCE (Where deceased lived. If institution: Residence befare paren) 
a. _ i. > a. b. COUNT 
LUT nore ere ti lang vate Geo a oe 
b. CITY OR TOWN {If autside corparote limits,.write | c, LENGTH OF STAY IN 1b c. CITY 2h. at {If autside corporate limits, write RURAL and givé nearest téwn} 


RURAL and give nearest town) = 


Ore wigs LIke 


Aol. / Seal fleasanl i ae 


d. Rita Seen L (IF nat in Leh give street ee d. STREET ADDRESS e bey J 
A 
fpsecwoed S7TSTE ery reptehoo 6b Le. desig Seco ves] NOD) 
a Neos First Middle ti Manth Day Year 
(iypsarveriai) Qrrtk. bore. DEATH Ne we 19 oy 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED . pe ‘OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ last birthday! Manths| Dx Hi Min. 
Mole “hfe wipowen I] —_—sooivorceo 3-6-5 G ys. | Ua aay ei 


10a. USUAL OCCUPATION (Give kind af wark done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mos! af warking life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
aryl (9 OS. 17 
‘34, MOTHER'S MAIDEN NAME 


Bed raves fates Qe 


Spermess Address 
Ynvers, foes » 2='Rs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lh 
13. FATHER'S NAME 


Tames (C /Po0re 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, of, v) | UF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and (¢).] 


PART |. DEATH WAS CAUSED BY: H. y. fold voce? @ 5 eS LAK wy We oll. 


tf Z ore Part tar ALL oo ow i grow, oeP. 
Con tee 


Canditians, if any, which (b) 
gave rise ta immediate 


couse (a}, stating the under. ( PUE TO 
lying cause lost. (e) 
G Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S YES no] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING E] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Stote) 
a feared Sella aRieinatne. factory, street, affice bldg., etc.) | 
= pm. 19 Jot wark [] ot work LJ \ 
21. | certify that | attended the ees oe a ae a 2 Ne ees ean ee a , 19.__,that | last saw the deceased 
alivenciits Seems ae SS @=______, and that death accurred orss?. ALM, fram the couses and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


gone ora aa oy 307 Mo 
patcaws mau ~ 295 ee Cee 


REMOVAL (Speci 
ay G5 
23. FUNERAL DIRI FOR'S SIGNATURE 24a. RECD fy Eb. 
: 
Ve cican b Le it — DATE 0 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7549 CERTIFICATE OF DEATH 


= 
bs! 


07647 


iS 3 Reg. Dist. No. 

> 3 %y " 1 Mees tae a Se rence (Where deceased lived. ff institution: Residence before odmission) 

e ‘ . g 

ee EN f Baltimore eeiwans aryland * ON'Baltimore 

e 6 b. See ea i exes corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 

5 ‘ond give nearest town! z 

2 Dundalk (22) 15 years 3 Dundalk (22) 

2 vo d possi ead oe tae {IF not in hospital, give street oddress) d. STREET ADDRESS e. ice 4 

. i x Be Broadship Road / 38 Broadship Road ee no) 

= 
3. NAME OF Fir Middle Lost 4. DATE Month Day Yeor, 

DECEASED OF 
(Type or print) GEORGE GRAHAM MORROW, Sr. oy JULY 27 1999 


9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


5. SEX $. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_} | 8. OATE OF BIRTH {in yo 
Male WhLCE |wooweNH _ovorcety | Jan. 29, 1893 | BEN [Mom] Sor | Hoon] Min 
100. (oda. OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
“iro MCAT AT Se Cannery Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


corban papers. Pages 1 and 2 shauld be fil 
ter death. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Morrow | Mary V.Ryle 
Y 1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"ves" Wwe re" 15-09-6260] Mr. John Morrow-1952 Wareham Rd. ( 22 0) 


INTERVAL BETWEEN 
OCHRE AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause pey/i via () pnd (6) 


PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (o} 


Then please rei 


1/77 DUE TO 
Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 
lying cause lost. (c) 


Paet I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ” WAS AUTOPSY 


PERFORMED? 
ves no) 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port If of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee EY 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., elc.) } 
p.m. 19 Jot work [1] ot work [] ‘ 


ing physician. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haus, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in & 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours 


i 
6 
g 2 
= 21. | certi ttended the deceased from._.° ~f WZ, 27472 -S°7 9, that | last saw the deceased 
rf olive. On ee Ce a, _ 12-2 _L__, and thot deoth occurred eee from the causes and on the date stated above. 
£ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
=I ’ 
2 SGNatuni AMC LE Le ee eR. ee eA a 7/28/ 59 
i 
rf | leaps“ 3.02 Collins, w.D. ____“A_Kinship Rond- Baltimore 22, Ma. _ 
a3 }o. BURIAL, CREMATION, | 228. DATE THEREOF jc. NAME OF CEMETERY OR CREMATOR LOCATION (City, town, ar count Store} 
3 Bertier | duly 30,1950 Parkwood Cemetery | Baitimote Co. Mary1hf 
of 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
2 te Fonte Clitlnd a Haat 


was  ) [WALTER Brooks Beadtey, Inc.- DondAck are AUG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 07648 


‘og. Dist. No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission). 


: . COUNTY . STAT i ; 
z Baltimore maryiano || © STATE Ma SONNY Baltimore 
8 B. CITY OR TOWN {it ovride corporate limi, writo RURAL <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ond give ovared! tows} 
aa Catonsville Catonsville ac 
= . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS: { e. 1S RESIDENCE 
oo i 1 jf ON _A FARM? 
o YES NOJ 
ie 5 Hognel Ave 5 Rognel Ave Bem __} ves E]_NOsET 
3% 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
as DECEASED OF 
2s (Type or print) Howard We. Morsberger DEATH July 2951959 19 
nat 3 5, SEX 6. COLOR OR RACE |7- MARRIED ISS NEVER MARRIED (_]| 8. DATE OF BIRTH reas eg JEUNDER VYEAR| IF UNDER 24 HS. 
af nat Ye y Month: Mi 
¥E Male W wiooweo [J] _oivorceo [] 3 14-1899 Sonn eS is 
e a 100. USUAL aE the 1d of work don KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
es most of working e 
Sve Bar Tender Liquors Ma UeSehe 
a5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Edward We Morsberger Mary E, Espey 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Addren 
iz You, no, er enksown} Ul yen, give wor oF doves al tervice) 
-! Willian F. Morsberger. Catonsville Mae 
5S 18. seine Ge bers Eek on per line for (0), (b), ond (c).] ; Sanat 
os + DEATIMMEDIATE CAUSE 0} Coronary Thrombosis - bs 
ie Y20.4 DUE To 
SE Conditions, if ony, which om 
oe " ‘ ~ —_ — —S~ a 
5 ™ gove rise io immediate cours 
BS fo), stoling the underlying( PVE TO 
o¢e cause lost. fe). 
8 a PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hells. was S AUTORSY 
vv 
Hy 2 O ves oO NO fale 
: - 
v bs ‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18) 
Hs PRIMARY C) or CONTRIBUTING C} 
ice CAUSE OF DEATH. 
> — 
Bs 0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm TO. (City oF town) (County) (Siote) 
ae Hour 9. m, White Not while factory. street, office bidg., etc.) 
of p.m. 1 ot work [7] of work : 
et 2). I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [i, i q. ond in my 
ra opinion death resulted from: Naturol causes fa. Accident [], Suicide [], Homicide [[], Undetermined manner [} 
a 
oe 
[*) f 
we ACTUAL DATE SIGNED 
ae] eC eg __Mo, CHIEF MEDICAL EXAMINER [} 
|b 2 ASSISTANT MEDICAL EXAMINER [_] 
<5 cL | examiner's e 
as NAME (Type) DEPUTY MEDICAL EXAMINER ee y — uly 20 : O59 
Zs ; : = 7 
a 
me 
oe 
° — 


fe REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


care AUGS 59 = Cattan £ Foassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ftem 18 Film 245 7-24-59 ams 
CERTIFICATE OF DEATH Reg Darn: 07649 


kh sie CEpeATH 2. Soe de (Where Atte itd SUNY fore admission) 
e. - °. b. COUNTY “ 
ab ra 1u0rE MARYLAND laut ere, 


b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It a corporote limits, write RURAL ond give nearest town) 


RURAL ond givf neoresl town) 
. 
d. NAME OF HOSPITAL (If notin hospital! give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION bs f] FA + ey ON A FARM? 
LW, OQ - ves) No fig" 


CCM. Lays 
3. NAME OF irst Middle 4, DATE Month Doy Year 


Lost 
DECEASED OF — 
(Type or print) QlAUNB 2 St Allen, VEC) cea a v7 1 
5. SEX 6. COLOR OR RACE |7. mARRieD fi NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGP {in years JIFUNOER 1 YEAR| IF UNDER 24 ARS, 
ve “3 0 Igef bysthdoy) Days Min. 
ALC j widowep[] _oworceo] |Z J LHCE fe) yn. 
100. ete crane he kind 2 eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF Ny a 
Juring most of working life, evegif retir. ae 
ath eutyer Sane 9 be foe Jeunesse? W24 
13. FATHER'S NAME 7; /y 14. MOTHER'S MAIDEN 4 t 
Ses AASV alley, dove, Goer eins Lady at 
"e WAS: eats U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT, Address 
fet, Ap. oF unknown) (It yes, give wor oF dates of vervice} & 
(x4 907-/9 213 -0/-5677 FE Sacue 
on SS eee he & Bh ele a ae ee aS 
18, CAUSE OF DEATH [Enter only one co line for (9), (b), ond (¢). INTSRVAL BETWEEN. i, 
t EL edi oho a) OpGET AND DEAT 


toll 


death: Page 4 
funeral director, 


Pages | and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b; 


ficate be executed within 24 hours 
carbon popers. 
ter death. 


2 hours 


in 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please 


the registrar prior to burial, cremation, or removal, and in any event with 


‘ony, which (o 
9 immediote 

(0), stoting the under. ( OVETO 
tying couse lost. . 


Se 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
ves} No] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 6. n While Not while factory, street, office bldg., etc.) | 
pm, 19 jot work [] ot work [J t 


21. | certify that | attended the deceased fram._______.__-_____ 53, tom thy... _ 195.7 that | last saw the deceased 
alive on__Z@._- _-, 1WE"F___, and that death occurred aif! 20,42, frdm the causes and on the date stated abave. 
CTU, - Se 


y a DDRESS (Street cityof town, state) DATE SIGNED 
Signatur Wh = lh MO. Yes soessseoe Sorte fee 7 b Zs 
mara Walter 7, If EES keene 
‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burfal | 7-20-59 | Jessop Methodist Sparks, Ma. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aie: Brooks Funeral Service,Towson 4, Md. pateJUL 21 '59 Cutten £46 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certil 


y the hospital or attending physician. 


® 


may be retaine: 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


the funerol 
2 shauld be 


} 


. 


U 


led in b 
Pages 1 and 


Then please remove corban papers. 


certificate has been signed by the attending physicion and campletely 


je os the burial-transit permit. 
|, cremotion, or remaval, and in any event within 72 hours ofter death. 


HYSICIAN: The law requires thot the death certificote be executed within 24 haursgagier deoth: Poge 4 
‘or ottending physician. 


TTENDING P! 
by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 5 
7671 CERTIFICATE OF DEATH eee 0 


2. So Ria ie Aaa (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland Baltimore 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give reates! town) 


GY _Eesex (21) _ 


d. STREET ADDRESS 


. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
Baltimore Li 
b. CITY O8 TOWN (If outside corporate timits, wri c. LENGTH OF STAY IN lb. 
RURAL and give necres! town} 
Egs 


a 
d. NAME OF HOSPITAL (If not in hespitol, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


00 Eastern Ave. Rad 1500 Eastern Ave. Rd, ves] NoX} 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
{Type or print) Carol Amelia Nagengest DEATH duly 7 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Femal White last birthday) [Months Min. 
emale WIDOWED [] DivorceD [] ~ 2, 1944 14 yt. 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N 
Studen neds Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph R. Nagengast Amelia Saint Cross 
15. WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, no. of unknown) (IE yes, give wor of dates of service) 
No = None Joseph R. Nagengast Same 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Metastatic Carcinoma SS eee a 
OS IMMEDIATE CAUSE (0)_LeVaSVAbIC Yar mo. 
i7 t DUE TO 
Conditions, if any, which w_Carcinoma of Bone 15 mo. 
Qove cise to immediote 
couse (a), stating the under: ( SUE TO 
lying couse lost. el 
3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pearce | 
eS 
& ves [] oO) 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING [LT CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
ray Hour a. m. While Not while factory, street, office bldg., etc.) ! 
es Pom. 19 at work [J] ot work CJ H 


‘ 19.27 that | last saw the deceased 
~M, from the causes and an the date stated abave. - 


moy be retaines 
TO FUNERAL DIRECTOR: After 
page 3 should be detoched far us: 


the registror prior to burial, 


TO HOSPITAL 


ig Ne ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL A 
SIGNATURE M.D. 
PHYSICIAN’ 
NAME (Ty Jorenh Miceli, M.D, 
Te. HEMOUAL oe ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (Stote) 
L (Speci 
urie o/s0 Oak Lawn Cemeter Baltimore Co., Md, 


ES RAL DIRECTOR'S.SHBNATURE ADDRESS, 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S Sit RE 
es Brdtdatpski “14 Q7-Eastern Ave. Rd. pare JUL 1 3°59 Chien Bae a 
= aoe. ra a ao o 


a 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
267 CERTIFICATE OF DEATH 


07652 


Reg. Dist. No. 


bai - 
% % i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived ) 
8 °. ° 
es GL7oO MARYLAND Df) 
£ oi b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neares! town) 
2 a 
. § x 
s 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
e. 4 OR INSTITUTION a / ON A FARM? 
5 POL WOOD LEON Sf) 227 WoegRo AVE: (27) ‘sO 0 
2 3. NAME of First Middle lost 4 bate J Month Day Yeor 
y , ‘a iy SF 
2 Type oF print OEATH YLY 7 5S 
2 type er prin) — AOS PA C WNeECScWAFER 2 9 2 
5. SEX 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeofs [IF UNDER 7 YEAR| IF UNDER 24 HRS 
_ lost birthday) Hours | Min, 
W7 ALE \WHITE \wwowoQ wore | B-s- 78 9 & yn. 


Mo, ‘pune OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
uri 


yp py i DALE LAND 


12, CITIZEN OF WHAT COUNTRY? 
x A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I VION WeEUsSCHAFLR STOLLIE  fPECK 


I$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(fas, no, oF unknown (it yer. give wor ot dates of service! { we WeelRow 
LSIE WkescHAFLR 7407, Gre) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which ee DI ABETES M El aps 


gove rise to immediote 
couse (0), stoting the under: ( PVE TO 
lying couse lost. fe) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Pie pple ley 
ves] no] 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.} , 
Pom. 19 fot work (] ot work H 


21. | certify thatI ajtended the deceased fram... S /4O/S-?, 19... tot ,19.___.,that | last saw the deceased 
alive on____- 2 7 Se eae POs nm Ee , and that death occurred ot S04 M, fram the causes and on the date stated abave. 


ADORESS (Street, city of town, stote) DATE SIGNED 
1422 Soa ferns Code 


NAME (Type) % Av (ZELMA 


te be executed within 24 hour: 


ico! 


se remove carbon papers. Pages 1 ond 2 shauld be fil 


Then ph 


$ certificate has been signed by the ottending physician ond completely 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The jaw requires thot the death certifi 


ACTUAL 
SIGNATU! 


moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After 


the registror prior to burial, cremotion, ar removol, ond in ony event within 72 hours ofter deoth. 


page 3 should be detached for use as the burial-tronsit permit. 


Land sss 
& No. EA SIGN 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, or county) {Stote) 
H 
2 FEE | Zefa gf | Z700 LUTHERAN | BALTO. Co. MN, 
- 23, FUNERAL DIRECT SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
POOR Lhe etn Gled Gi 
Ave ee Go ee rs ort 1 0'5¢ ibaa 


oat 


death: Page 4 


Couestitcind Peheuld be Hleobann 


hysician and campletely filled in by 


poge 3 should be detached for use as the burial-tronsit permit. Then please remove carbon popé: 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours offer deat! 


unerol director, 


\ 


ing pl 


that the death certificate be executed within 24 haurs g 


ires 


‘ion. 


physici 


te hos been signed by the ottend: 


The faw requ 


¢ ling 
is certifica 


After thi 


ENDING PHYSICIAN: 
he hospito! ar ottendi 


TO HOSPITAL 
moy be retaine| 
TO FUNERAL DI 


= VS ANS (4) 
15M 10/57 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7673 CERTIFICATE OF DEATH "653 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmision) V 
=> ufo 0.5) <i b. COUNTY ~ 
rv Fi MARYLAND y) J > oS ork 
CITY OR TOWN (If outside corporote ite | c. LENGTH OF STAY IN Jb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearesl lown) 
RURAL ond gi ii f > Pe 4 ‘ 
ln byl cl iVO. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) u d. STREET ADDRESS é e. IS RESIDENCE 
QR INSTITUTION. - ‘ pi 2 “4 ‘ON A FARM? 
LLLMUAR (SALI we : Ke / g ¥ Ww, ves] nope 
* Beceasea / 4 gat 4. Date 5 
(Type or prin) ‘AMMAR IAB DANS Mek les DEATH 19 9 
3. SEX 6. COLOR'OR RACE |7. maRRIED-] NEVER MARRIED [[] |8. DATE OF BIRTH ( IF UNDER 1 YEAR| 1F UNDER 24 HRS 
= ca Min. 
4 wipowed [&. pivorceo [] AS ~ vA ir 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life. even if retired) 


Opel arth Md. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer ne. oF unknown) (yea, give wor or dates of service) 


MEDICAL CERTIFICATION 


Mae fon ipelhGnio 


A NN i Address 


16. SOCIAL SECURITY NO. 


he Gf laters wat 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: " " 
IMMEDIATE CAUSE Salt al Late Ty 
“ . DUE TO 
RandhionshirSageekich A Arteriosclerotic cardiovascular disease 


gave rise to immediote 
couse (0), stoting the undar- 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. © 
Pani M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {19 Ree Cry 
ves @) Nol] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I) of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc. y 1 
p.m. 19 Jat work [] ot work [J 
21.8 cots that | attended the deceased from 1/22/59 Se Sp een” aie ae ithat | last saw the deceased 
alive on__ {4 [5 J--——----~--~) VP__---,., and that death accurred — fram the causes and on the date stated abave. 
ADDRESS (Street, : pe of fawn, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 


masean's (TRUDE 1 Pip Sc AVS Oo 2 ie a co AA 


% \CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR io? Mea 72d. LOCATION (City. town, or county) (Stot, 
Coe (Specify) a J fe 
RE ns OR fAvd bok BALLO g 


23. FUNERAL DIRECTOR'S SIGNA’ ADDRESS (} 2da, REC'D BY REGISTRAR 
Bkenaety Zick S30r fhttJord |wm iS” |(& 
" Y 


ISTRAR'S SIGNATURE / / 
4 f. Paul 


lirectar, 


& death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely filled in by the funeral di 


The low requires thot the deoth certificote be executed within 24 haur: 


the hospital or ottending physi 


ENDING PHYSICIAN: 


% 


TO HOSPITAL 
may be reto 


ws 


Pages 1 ond 2 shauld be 


Then pleose remove carbon popers. 


poge 3 shauld be detoched far use os the burial-transit permit. 


SANS (4) 
SM 9/38 


oF 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours off 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


767% CERTIFICATE OF DEATH 2654 


Reg. Dist. No. 
a Fue eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oO b. ITY 
Baltimore marviano (Meir VT and oy 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
URAL and gy nearest tawn) 
atonsvilile Baltimore 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ly OR INSTI mp ON A FARM? 
House ines,16 Fusting Ave. 407 Normandy A¥ 6 ves No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Michael Je O'Brien DEATH July 7/69 19 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M, lost birthdoy) [Months] Days | Hours 
ale ite — |wicoweg) —_ owvorceo 1) 5,1874 84. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S iba of working life, Tie retired) (J 
ef {tad Supervisor’ spring Grove Maryland. USA 


14, MOTHER'S MAIDEN NAME 
Margaret Daly 


16. SOCIAL SECURITY NO. pia da ter Address 
iss teatg? QO! br n,407 Normandy Ave 


13. FATHER'S NAME osp ttal 
Michael O'Brien 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


T¥ea, no, or unknown) | [IF yes, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] os UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 
, DUE TO 
Conditians, if ony, which b 
gove rise to immediote ee 
couse (0), stoting the under. (° OUE TO 
lying couse lost, () 
a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 
& vss nog 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
=) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [] at work (] H 
21. | certify that_l attended the deceased fram._____ Sy 19.90. ow A LT... 199. FAhat | last sow the deceased 
alive an /2- 194__J_, and thot death accurred at_f-_ge_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


uo, 3629 Editsndeonv Ave 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


‘Bartar” | July 10/59 New Cathed: 


22d. LOCATION (City, town, or county) (State) 


B 


‘2db, REGISTRARS SIGNATURE 


Cntbua £ Hinde 


2da, REC'D BY REGISTRAR 


itzke "Funeral Directors, 4101 Edmondson Aye Jun ("53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a "7 5 K 
7675 CERTIFICATE OF DEATH 655 


call 


2) ad i \ Reg. Dist. No. 
a 3 & ty be ed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. z 0. STATE, , 3 
= = Baltimore MARYLAND Maryland COUNTY Baltimore 
£ 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
8 3s ayer ond give neorest tows : 
Oe) owson x Rural Towson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS e. 1S RESIDENCE 
/) OR INSTITUTION ‘A ON A FARM? 
= c 74 Glenarm Road Glenarm Road ves] no] 
¢ 
3 3. NAME OF First Middl 1 4. DATE Ye 
3 DECEASED ‘ ig ' delle tos Month Day cor 
s (ype or print) Sister Mary Ipnace O'Mara sacs July 


5. SEX 6 COLOR OR RACE |7. maeriéD [] NEVER MARRIED [J ]®. DATE OF BIRTH 9 AGE In yeor 
oat bho 
Female White wipowen [) oworceo() | March 17,1 900 59m. Fes 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Teacher FEL/Efous, Short Hills New Jerse 6 Ac. 


= 

s 

2 

a 

deo, 

6 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

8 | Joseph O'Mara Margaret Kehoe 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Gfaxne, 1 estnown) yen re ner er Got of serie) 

ti Sister M. Peter Fourier Notch Cliff, Md. 


Then please remave carbon popers. Pages } and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
vy, MAMEDIATE CAUSE (o) Generalized cancer 
10 DUE TO 
Conditions, if ony, which wo Cancer of breast 


gove rise to immediote 
cause (0), stating the under ( CUETO 
lying couse lost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. roy. AUTOPSY 


PERFORMED? 
yes(] Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Nol white factory, street, office bidg., etc.) | 
p.m. 1 lot work (J at work oO ! 


, 19-22 _,thot | fost sow the deceased 


MEDICAL CERTIFICATION 


ie hospitol or ottending physician. 
R: After this certificate has been signed by the ottendin 


page 3 should be detoched for use as the buriol-transit permit. 


ENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs 
the registror priar to buriol, crematian, or remavol, ond in any event within 72 hor 


‘ADDRESS (Street, city or town, stole} DATE SIGNED 


< Seige ? 01 + York Road Towson 4, Md. 7/28/59 _ 
pees 
iis p PEE Chords fe O'Donnel) iD, : 
& Pd 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or cu) {(Stote) 
3 URAL Vita MARIA CEMETERY Norey CLIFE Me Towson, MD, 
ee 23. FUNERAL DIRECTO! ms iE RESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Pp 4 AW, fh. 90/ 4, Co ARE IN EST. on MUL 30°59 


15M 10/57 Aah 24, LNE B £5 0 t-1_D Cutie Fz 


cal 


thin 24 hours eo Page 4 


ed by the attending physicion and completely filled in by the funerol director, 
Pages 1 and 2 shauld be filgd=m 


it 
Then please remove carbon papers. 


|, cremotian, or remavol, and in any event within 72 haurs ofter death. 


ign 


INDING PHYSICIAN: The law requires that the death certificote be executed wi 
After this certificate has been si 


e hospital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta buri 


may be retaine 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


Zs 
z> 
2G 
Les 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7676 _ CERTIFICATE OF DEATH vec oan we, 12696 
1g. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inattGHonsi Reidencellsadareladiaitiat) ue: 
° “Sel timore manviand || °°" Maryland * ONTBaltimore 
©. CITY ORTOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


"Va tohsviite 


é Catonsville 


d. NAME OF HOSPITAL (if not in hospitol, give strget oddress) d. STREET ADDRESS e. 1S RESIDENCE 
QB INGpTUTON ; ON A FARM? 
elvin Ave “3 Melvin Ave yes NoO] 
ES eee First Middle lost 4. oa Month Day Yeor 
(Type or print Tillie Anna Paetow DEATH if 2-- 19 59 
cs SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED! B. DATE OF BIRTH 9. AGE (In yeors IF UNDER TYEAR] IF UNDER 24 HRS 
lgst birthdoy) [Months| Days | Hours] Min. 
Female White wipowep [] DIVORCED [] 8-13-1872 B86 oy. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Dept. Store 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Germany Us. 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Emil Paetow Katherine Schell 
|. WAS yee aad iN) Be S$. ARMED Ponce 16. SOCIAL SECURITY NO. INFORMANT Address 
ee reset SHE 2 ES ei 
| Frank Garich 


gove rise to immediote 


couse {o), stating the under. ( OVE TO 

lying couse lost. (q) 
5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
$ yes(] No 
= ]20c. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
ra} Hour o. m. While Not while foctory, street, office bldg., etc.) } 
2 lat work [] ot work { 


———— pe) = fram the causes ¢ 


vo FOL PG Yr Belg NFA 
> One 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Zo. ea at 2b. DATH THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SUHfer | 7-6-1959 |New Cathedral Baltimore Md. 


‘2db, REGISTRAR'S SIGNATURE 
= ° 


awe if se which Y * Carhia ie aseyler Gn q/ Nese g Yes 7 


23. FUNERAL DIRECTOR'S. [ATURE \DDRESS ‘24a, REC'D BY REGISTRAR 
Zipe GE. #1 Mia DATE YWL7 59 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c)-] Vu Ss Fs INTERVAL BETWEEN 
PART |, DEATH WA‘ A 
Ce SA vnc, Sr Yahi ry Pwr 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f q 54 
“ af} 6. 7 
7677 CERTIFICATE OF DEATH ame HHO 


Reg. Dist. No. f 


, DUE TO 


Canditians, if ony, which to) _ARTERTOSCLEROSIS, GENERALIZED UNKNOWN 


gave rise to immediate | 


couse (a), stating the under. ( DUE TO 
lying cause lost. te) 


= 
ea 3 i 1 pos nee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
20 “°Ral-timore marvian || ° Maryland > COUNTY Anne Arundel 
ee 3 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g sa RURAL and give nearest em 7 
3 $2 Fort Howa 3 Days 4, Annapolis Fs ‘ 
> S co d. Nee posteD (If nat in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
eet Ba) 
eas eterans Administration Hospital ' 2h Clay Street ves C] No) 
© 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 ‘ {Type or print) JAMES xz PARKER beatH =JULY 29 19 59 
ae 5, SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE nae IEUNDER TEAR IF UNDER 24 HRS. 
2 jonths] Days | Hours] Min. 
ar Male Colored |wroweQ — oworctoO | March 19,1876 83) ee 
€ a, 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
SEs during mast of warking life, even if retired) 
Bes ook Naval _Acadeny_ Annapolis, Maryland U. S. A. 
y 2 Ef 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
AS 
ye Unknown Charlotte MN: Unknow 
a 2 2 A WAS. ees a EVER IN U. S. SEED: eee 16. SOCIAL SECURITY NO. INFORMANT Address 
a ae eh te Pisclatr ener ares 
o 
ger . ‘sane Clin, Rec., Vet.Adm.Hospital ,Ft.Howard, Md. 
i Bz 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£ay PART I. DEATH WAS CAUSED BY: ES 
ie re HWWAS CAUSED OY... CEREBROVASCULAR ACCIDENT bas 
git 229x 
££ $ 3 
Siew 
es 
Zes 
Stee 
aes 
as 
= 
5 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 how 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been 


TO HOSPITAL 
may be retain! 


page 3 shauld be detoched far use as the buri 


iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
A. | Sali 
ONS Yes) No [4 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
f& [OR CONTRIBUTING LJ CAUSE OF DEATH 
G {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
8 face. eae rite Noein foctery. sel, oie Bldg. etc.) | 
= p.m. 19 Jot work [[] of work 
21.1 ernty, thar eended the ieckare from, Jy. a 19. 59, toduly.____29.___, 19 59 XBMK IKKE RK Saad 
e and that death had otf? aM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Aguahone Le ____mo, VAH, FORT HOWARD, MARYLAND 1/30/59 


PHYSICIAN’: 
yf 


the registrar priar ta buriol, cremation, ar removal 


¢, NAME (Type) JOHN _W RAWFORD D VAM,. 

) Za. BURIAL, CREMATION, | 22b. DATE THEREOF “NAME OF CEMETERY OR CREM, S=LOCATION (City, town, or caufty) (State) / 
REMOVAL (Specify) | > jt & re pee i ey , % } 
Buy = 1 : LAA MUGLO 2 ra 


. FUNERAL 6 ADDRESS aa. REC'D BY REGISTRAR ay EcISTRAR'S SISNMTURE 
VS AI5 (4) Ye b. ; ’ q é fa loare ws 3 99 | ff Ow . 


ra 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


TT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7550 CERTIFICATE OF DEATH aes. w.ne, 11508 


aad 


— ct 
3 8F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© 42 e. COUNTY Baltimore marviann || & STATE b. COUNTY 
$) x ryland altimore 
< . g b. nce Tew qe bsap corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Jowt 
ae eae (oh) 53" Dundalk” (22) 
5 38 d. NAME OF HOSPITAL (if not in hospito!, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6. >f OPNER'S6 Dunbar Road / 6826 Dunbar Road eo ey 
ns) ———— | 
£5 3. NAME OF First Middle lost 4. DATE Month Scy. wae 
= (iypater peat) JOSEPH FRANK PAUKNER bats July 30 19 59 
& 3. SEX 6 COLOR OR RACE ]7. MARRIED EF NEVER MARRIED [] |® DATE OF BIRTH 9 AGE fe zooms [IEUNDER TYEARTIE UNDER 74H, 
Male White |woown td ovoreor] | Auge 27,1895 CE a faa as 


11. BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


14. MOTHER'S MAIDEN NAME 
Joseph Paukner Maria (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


oon) | Coreg maser se ss"! 1913-07-06 Mrs. Robert Clark-3 485° Dunhave n Rd. 22 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c) J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lk ad / OUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the ynder- ( OUETO 
lying couse fost, (9 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. laa DESY 
ys] nog] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) {Stote) 
[arte While Not while foctory, street, office bldg... etc.) | 
p.m. W lot work [] ot work [J , 


21. 1 certify that | attended the deceased from. es ae WET, 10. Gaba 230, 1957 that | last sow the deceased 


% go 
alive an___ tM. 198-7___, Snd that death accurred ot La som, fram the causes and an the date stated above, 
’ ADDRESS (Street, city or town, stote) DATE SIGNED 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. meray OCCUPATION — kind of aly done] 10b. KIND OF BUSINESS OR INDUSTRY 
TY LARP SAL" HSECmbn-Steel 


13. FATHER'S NAME 


© death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye carbon papers. 
Urs: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


icate hos been signed by the attending physician and campletely filled in 


nding physician. 


MEDICAL CERTIFICATION 


‘OR: After this cer! 
page 3 should be detached far use as the burial-transit permit, 


the haspital ar 


ef Sukie winistin«ca ne Se a. Vac Scat Tie 
 $ J) Jepegetans Eugene R. Evans, M.D. 1 Liberty Parkway=Dundalk 22, Md. 

= “ we ——— ——————— 

$35 "avs | Rug. S, 1995 Moveland Memorial  |“BEYEImors”C5."Mary1ana 
ofo 

- - 


23. FUNERAL DIRECTOR'S SIGNATURE DORESS, 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais) Walter Brooks Bradley, Inc. , Dundalk oarAUG 3 '59 Cu 


bua S FOas 


ud MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 7678 CERTIFICATE OF DEATH nay, ite Oe OD 
= 3 rs ils eter ee DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) —_/ 
- 58 ¥ i Paltimore MARYLAND Gs Maryland b. COUNTY A 
3 2 3 2 b. fubhcenote er ecnerrerne limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporole limits, write RURAL and give nearest town) 
ee . Fort Howard 17) Days Baltimore i ee 
@ 2 ‘ Jd. MANGO HOaTAL {If not in hospital, give street oddress) d. STREET ADDRESS is RESIDENCE 
Shit ) Veterans Administration Hospital 2769 /the Alameda = (18) | vst'no 
. Fs / 3. NAME OF First Middle tost 4. DATE Month Do) Year _ 
BH | tive or pron STEWART 0, “PETERS ij Seat guly fo ,,59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


9. AGE (In 
st birthdoy) [Months]. 7 
Male White Winoweo ovorceo(] | September 25,1895 les 7) [Months] Dos 4 Min, 
100. ae ORC au ty (ate kind a sah sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY : 
ring most of working life, even if reti 
Operator Elevator Pennsylvania U. S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Peters Sarah Meyers 
Ke WAS ae dade le us. BD Forcast 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | 217-09-8226 |clin.Rec.Vet.Adm.Hospital,Ft.Howard, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o|_._ EXCAVATING CARCINOMA, RIGHT UPPER LOBE, WITH 
KEXK SOLITARY METASTASIS TO LIVER. 


Conditions, if ony, which ry 
gove rise to immediote 


Then please remove carban popers. 


couse (0), stoting the under: ( CUETO 
lying couse lost. 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Hea aaa 
Yes BJ No [) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 20F. (City or town) {County} {State} 
Hour While Not while foctory, street, office bldg., etc.) | 
: 19 lot work (1) of work [7 


‘ 
21, | certify thot fiénded the deceased from_January 17, 19 _, 1 duly 10 
Chi Se be SS aes ond that death occurred ot 82 50RaM, from the couses and on the date stated obove. 

hip) a OO ADDRESS (Street, city or town, state) DATE SIGNED 
‘ AM ¢ AY CHEE An 


MEDICAL CERTIFICATION 


e haspital ar attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in by 


TENDING PHYSICIAN: The low requires thol the deoth certificate be executed within 24 hours 
poge 3 should be detoched far use as the burial-transit permit. 


the registror prior to burial, crematian, or remavol, ond in any event within 72 hours ofter deoth. 


«i a wo, .MAH, FORT BQWARD, MARYLAND ____ 7/10/59. 
ay 

£3 awe (ee___DONALD D, MARK, M. De, 00000 900 

as 3 Pio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Stote) 

252 Baer” | 7-1L-59 Baltimore National Cem. | Baltimore, Maryland 

ofo 7 

- 


24a. REC'D BY i) 


‘Ub. bre viynt | SI »NGTURE 


15M 10/57 Wm, Cook-Blight ,Tne Baltimor DATE 


23, FUNERAL DIRECTOR'S SIGNATURE re 
VS AIS (4) 6009" Barford Road, 


death: Page 4 
uneral director, 


Pages 1 and 2 should be fi 


apers. 
jh, 


gned by the attending physician and campletely filled in by 
Then please remave 


‘a 
2 
2 

2 
* 
F) 

£ 

P 
5 


e haspital ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
R: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


TO HOSPITAL 
may be retgine 
TO FUNERAL DIR! 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1679 CERTIFICATE OF DEATH 7660 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission} 


. PLACE OF DEATH 


a, COUNH a1 bit ore MARYLAND a. Maryland b. COUNTY 
b. ee tel {if pas corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eel inca 
Port “Howara 80 Days Baltimore 3VOl-uU 
dad aa ee Sigs (If nat in hospital, give street address} d. STREET ADDRESS: e. PCAs 
Veterans Administration Hospital 1528 Druid Hill Avenue (7) vs) Noo] 
3. NAME OF First Middle Lost 4 = July Bi) Yeor 
(ype or prin ROBERT =ae PINN ‘3 Dears i9 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. a IF UNDER 1 YEAP] IF UNDER 24 HRS. 
iE pee Hes 
Male Colored Mibence x pIVoRCED oO June 28, 1893 66 vn Months! Days Hours Min. 
10a. er re ca re kind it mock oone| 0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pur mosi working lit even if retire 
Labor ’ | Metal Company Warrenton, Virginia UV. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Pinn Lena Campbell 
Ls WAS, pee eas aA TELS) U.S. RED, ie! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|e oe as tee esl waste 
Yes "wi 217-03-1616 | Clin.Rec. ,Vet.Adm.Hospital,Fort Howard, Md. 
1B, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
; 
_TANT | oeaty was causso nt. ADENOCARCINOMA OF RECTUM 
GoAMiods, in Suy niet ra CEREBROVASCULAR ACCIDENT (CLINICAL) MONTHS 


gove tise to immediate 
couse {a}, stating the under- DUE TO 
lying couse lost. Ss a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
YES oct Ne noO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (State) 
Hour om. While No! while foctory, street, office bldg., etc.) 
p.m. W fot work [7] at work [J i 


2. \carity that’ dhended the deceased from__ADri 23, 1959, io. July 12 _ 1959. weddasssedeneecunc 
scanararecanaga ond thot deoth occurred at_3¢.35A.M, from the couses ond on the date stoted obove. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
Seton fo. NAH, FORT HOWARD, MARYLAND 1/33/59. 
PHYSICIAN'S 8, 
NAME (Type)_ THOMAS Fy 01 a xT_--HO 
Zo. Perey, Crean 2b. Ds TatOF Tm NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burtat” |7//S/S5_S| Baltimore National Cem. | Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
faa 4 
on Phillips,1808-10 N. Monroe St. oarelUL 2 2 159 Gales tree 


Balto. 17, Md. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 


md 


N7661 


Reg. Dist. No. 


~ 
ey 1. a a 2. Shc cmos (Where deceased lived. If institution: Residence before admission) 
5 b o. o. b, COUNTY f 
= 5 MAR @ 
| 3e Rosewood State Training cde aes Maryland City 
= g b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g RURAL ond give neorest town) > 
a: Owings Mills, Md. 23 yrs. Baltimore, Maryland in Y 
2 d. NAME OF HOSPITAL (If not in hospitol, street oddress) d. STREET ADDRESS 1S RESIDENCE 
@ s OR INSTITUTION [MOF in hosPitol give / fomerly of ° ON A FARM? 
ae Rosewood State Training School 2338 N, Calvert Stre yes [J] No 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - DECEASED OF 
« 23 (Type oF print) Katherine Rosmlie: Porter 22 19_ 59° 
tS > 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS 
ae S lost birthdoy) Days Min. 
“ Pemale White wibowen (]___oivorceo TD) | 7/28/23 rs. 
H 


190. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


8: 
8 
BS 
3 
3 
¢ 
2 
© 
£ 
> 
3 
2 
2 
> 
a 
3. Sm, 
Soe 
Fy 8 3 during most of working life, even if retired) 
Boots 1 ———_ none _ Maryland U.S.A, 
S 2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 sSe 
& Ses Harry P. Porter ~ deceased Ethel Grace Bagley - deceased 
= 2o 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ge2 
: age Yes, no, oF unknown) joc arte iy R od R ii 
o OR no OS ewo ecoras 
2 ese 
Seer mie NT ee. Guat! Rae 
2 alee , __ IMMEDIATE CAUSE (0), Pin y ALE oy 
ee OUG.O DUE TO a ee t 
ies oF a 
= Ber Conditions, if ony, which 
8 BES gove rise to immediote 
25 gueec couse (0), stoting the under- ( PVE TO ; e 
mer eie lying couse lost. Pyare te i LN AL 
fsc% plasnigere veeaisy 
B Z 3 8 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(o)!19,, eet id 
SRL FG Sle 
4506 Als Yes #8} No) 
gag 25 oO 
2 2 g 
Teerian fy 4 = | 20a. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
seeae = 
hae & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
as Yeo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ik 2 eed z 
2s5es & |20e. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
hee ae y Bear ees Rei aks erehaie foctory, street, office bldg., etc.) ! 
rei? = p.m. 19 lot work [] of work [J H 
og,e6 3 
US 21. | certify that | attended the pe Greg eae ae a Soe ee eee , 19.__,that | last saw the deceased 
eSSts 
2= 22 
a ve scr) ee ee Ne a a a a , and that death accurred otL22h0pu, from the causes and an the date stated abave. 
wce OD 
Oot eyES (Street, city or town, stote) DATE SIGNED 
Dis 2 eo: 4 ee ged e afd Pere 2 
mos Sewature_W Atn- WW. [Ver eA Voge okey A 9/22/59 Pe 
fara 
22485 PHYSICIAN'S Fi k 
Sesee ean, vad Riee evyt 
= 3 
Oo 3 z e ° Ro. BURIAL Cama ON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. U , town, or county) (Stote) 
PI oe ipecify) -, 
5 ares rial 24/59 Union Chapel Cem. Wilna, Md. 
eo 


23. ‘AL DIRECTO! sey Wiso RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Wz {/, b. Z Worthe, ciaowm JUL 23 59 Cttun & Minne 
a 


laothe: P 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
7681 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 2662 


FOR STATI . Dist, No. 
nf a 

HEALTH DEPT. 1. PLACE OF eo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
An: °. INTY ©. STATE ; b. COUNTY 
ie. ok tO. MARYLAND LA 2. Barto 
ted frst b. oe OR corn {MF outride corpordte Hien, RURAL ¢, LENGTH OF STAY IN Th c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest tuwn) 
cae pie et 
S38 23 RI TO Mw 


d. STREET ADDRESS e. 1S RESIDENCE 


O§ E. CHES Hoty ke Aue islet: 


d. NAME OF HOSPITAL OR INSTITUTION : (IF not in hospitol, give street address) 


X|Parktonv, MD). 


* 


ond 2 with the State Board of Health. 


< 
r 3. NAME OF Fiat Middle Lost 4. DATE Monti Ye 
8 nee AS Z ies Va) on oH or lonth Ooy aor ae 
or prin 
5 ee ZO AL. ("OWE ig Wo 7 
ea 5. SEX 6. COLOR OR RACE |7- MARRIEO [[} NEVER MARRIED Bx] 8. DATE OF BIRTH 9. AGE (in yeors  |IFUNDER TYEAR| IF UNDER 
; fel ee Monthh| Deys [| Hours | M 
5 ”Y) Ss wiboweo [] oivorceo [} . Z g. A ~ yrs. 
7 100. USUAL OCCUPATION i kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


FUE 4 HE re nw) FReM 


13. FATHER'S NAME 
evestr FowEekLh 


U.S, A-- 


74)» 
14. MOTHER'S: IDEN NAME 
pit Digts 


th form PM3. Page 5 may be retained 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Tia, ne, or unknown] (Uf yes, give was ar dates of service} 
F | Spratt a £ELC EC Met pea tie ayy 
18. CAUSE OF DEATH [Enter only one couse worvat ectwitn 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


SOAX UE To 


Conditions, if any. which (b) 
Ove rise to immediote coure 
{0}, stoting the underlying( PUE TO 


cae LER 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vp] 19. WAS AUTOPSY 


pencil in {tem 18. Give Poges 1, 2, and 3 to the funera 


rs Office alang 


couse lost, e 


te should be executed within 24 hours ofter death. If ony deloy is 


ge © 
2b 
“pr 
Pon) 
Ee 
= 
ov 
iPS, 
23 
ze 
35 
ona 
Se 
oo 
=z Og 
gas oe 
Gye A é PERFORMED? 
ses Oo 3 ? vesf] No[] 
2 PS Fe : 
=i ge 200. EXTERNAL CAUSE WAS ae CRJBE HOW INJURY © ED. (Enter noture of injury in Port t # IL of i i 
Sys iF PRIMARY LJ or CONTRIBUTING C1 Ao aa pes a ele she ee 
fe 52 Sie & | CAUSE OF DEATH. 307 kK 4 Vater as 
+ 2 = fi fs 2 
= ry = & | 20c. TIME OF INJURY Month, Doy, Yeor Y OCCURRED [202. PLACE OF INJURY {ieee form, re (City ov/town) {County) {Stote) 
a = oe 2 5 Hour While Not til factory, street, office bldg., efc.) H 
Z Pe 25 = ‘ot work [[] of work 
5 ee a 21. 1 certify thot | toak chorge of the remains or above, held-en-Avtopsy [], Inspection FJ, Inquiry [[], and in my 
re sBas opinion death resulted from: Natural causes [_], Accident E-~ Suicide [], Homicide [], Undetermined manner [J 
ah as 
pO 
= ACTUAL DATE SIGNED 
w= : , SO HATURE Ma.o, CHIEF MEDICAL EXAMINER [) 

o 4 

y ASSISTANT MEDICAL EXAMINER {] 
~25e2 EXAMINER'S 
buzes NAME (Type) DEPUTY MEDICAL EXAMINER [1] 

25 == = 
ec eee URIAL. CREMATION Tb. Ws ps 4 ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
enn MOVAL (Specify) j 
o°*o& LRA Ph -CO- Mm, 
ie" a . FUNERAL DIRECTOR'S, Ug. ATURE do. REC'D 8Y REGISTRAR | Zab. REGISTRAR'S Sopae 
VS. AISME ; Cava 


JUL 9 


| DATE 


5M 2/57 Oar, 1 ie 


= 


Z) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N766 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


iw 
t 


TI. BIRTHPLACE (Stole or foreign country) 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUST 
during most of working lite, even if ceti 


Hot Blast Man Steel Ind, gone wOMME ts 
13. FATHER'S NAME = ‘ 14, MOTHER'S MAIDEN NAME . 
On u“ (vo In lps eee Ie 
18. WAS. ore. EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Pes ¢ Reg. Dist. No. 
mod = 
B38 2 a fe PACE OF g DEATH 2. USUAL RESIDENCE (Where decsosed lived. If Institulion: Residence before admission) J 
6 a, IN * A 5 
#5 TY pada mere manyiano || STATE Maryland » COUNTY __ Bailes fb: 
ee 3 b. CITY OR TOWN (it ounide corporate limin, wri RURAL | ¢, LENGTH OF STAY IN Ib |] _¢. CITY OR TOWN (If ouhide corporote limits, weile RURAL ond give nearest town) 
ciee = ‘ond give nears) town) ar 
a Sparrows Pointj19, Md. gATo- B2Val-& 
& be . n i ital, gi | d. STREET ADDRESS Baby 285- 
5 : 
re \ pH 3 N,_Broadway yes E] NOX) 
sane . NAME OF First Middle lest « DATE Month Day Yeor 
riQe (ype or print) George Pride DEATH 7 io 9 59 
Ee ie 5. SEX 6. COLOR OR RACE |7- MARRIED [> NEVER MARRIED [_]| 8. DATE OF pIRTH 9. AGE In years 
e 
=eee ley birhaoy] a 
« male colored |wirowo  ovorenQ |6/0/os Re ra 
= 
re 
nod 
Hy 
Oo 
% 
2 
a 
2 
rs 


in 24 hours ofter deoth, 
Item 18. Give Poges 1, 2, ond 3 to the funeral di 


fh form PM3. Poge 5 moy be retained far your fi 


(¥e4, no, or se Uf yea, give wor or dates of service) eee: Pot e: y 3/7 7. 3 ae , 


= “4 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c}.] INTERVAL BETWEEN 
BS 5 PART I. DEATH WAS CAUSED 8Y 4 qe 
228 TAMESIATE Cause @) __theumatic Carditis 
aedoerd HIG x DUE TO 
oTe5 4 2 
ef se Conditions, if any, which rb) 
2s wo gove rise to immediote couse \ 
Bess (0}, stating the underlying( OUE TO 
B20 = cause lost. , ea — —— 
ol 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WA! AUTOPSY 
8203 ols ves] Nod] 
eS © [20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Part Il of ilem 18.) 
S8Se = 
ocoacs & | PRIMARY (] or CONTRIBUTING a 
ZED | CAUSE OF DEATH none 
95 ee 
 epay 3 | 20. TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stole} 
apts 5 Hour g. m. While Not while foctory, sireel, office bldg., ele.) } 
Zz 38 2 p.m. 19 ot work [] of work (] ' 
= & 7 5 = : m 
< =e 21. | certify that | taok charge af the remains described abave, held an Autapsy [[], Inspection ). Inquiry [ext and find that 
we death resulted fram: Natural causes (J, Accident (J, Suicide [], Homicide [], Undetermined cause [_]. 
Zee 
Vy 
oY ‘ ' 
JE oe ACTUAL C77) rh : ) Fi DATE SIGNED 
on ; SONATUR j A4/2— Mp, CHIEF MEDICAL EXAMINER [} 
oat Ls ASSISTANT MEDICAL EXAMINER [7] 7-10-59 
og § EXAMINER’ 
zs e NAME vol M. B, Davis DEPUTY MEDICAL EXAMINER fi] 
z5° Zo. BURIA (ae 2b. OATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, town, or paunty) (Stale) 
295 a grat Waser ll Frid. 
- ° 
° Vs tated ald ad, 4 a! 


VS. AISME(S) Y 


NERAL DIRECTOR'S SiGi te ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
— t, Gor: Chimenclar~, Pho 7) 14°59 Oettne L Fonsi 


NDING PHYSICIAN: The low requires thot the deoth certifico! 


TO HOSPITAL O 


os 
=> 
2a 
bred 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH nce. ows wo, 4004 


1. PLACE OF DEATH 2 USUAL agro “a (Where deceased lived. If institutionyResidence, before admission) 
ay MOE MARYLAND b. COUNTY MOR. 
3 b. CITY OR TOWN (If outside corperote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
My RURAL ond give neores! or 
e verlea ea 
2 a. NAME OF HOSPITAL {If not in hospitol, give street oddress) ys STREET ADDRESS, e. 13 RESIDENCE 
oe iS’ 
x x 5510 Kenwood Ave. ! 5510 Kenwood Ave. ves] No] 
ro 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
2 DECEASED R OE 9.50 
3 (Type or print} { la No. VLA ‘auch DEATH -j/9=- 19 
2 558K ROR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR] IF UNDER 24 HRS 
ale e Igst Hage Months] Doys | Hours] Min. 
é wioowep C] pworceo | 3 -20-76890 
a 1c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
° ring most of working life, even if retired) M 
I OUSEUL YE an 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


fe be Sreauiel eva aalhiourt Ye Poge 4 * 


WeLhi.am Weaver sean ee Myers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY ai 
vii? oF unknown) | {if yes, give wor or dotes of service) 


Address 


at ant & Rauck sane 


18. CAUSE OF DEATH [Enter only one couse a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
ALLO: / "” Witte Jee “ 
Conditions, if ony, which Ltnnsachs tle 


gove rise to immediote 


Then pleose remove corbon 


couse (a), stoting the under. ( CUETO 4 
lying couse lost. (e) 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


Sy 
° 
5 
8 
2 
g 
c 
s 
oa 
4 
S 
: 
e 
ti 
ES 
Rc 
20 
‘mie 
3 aes 5 Paar Il, OTHER SIGNIFICANT CONGHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE poghrety PAgT L 19. WAS AUTOPSY 
ra cs (fo = Gf fy é PERFORMED?, 
aoe 2 g p Ath ves) NO PY 
Poss = | 200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE fow *NIUe ii OCCURRED. {Enter noture ral infury in Port | f item 18+ 
3 a & JOR CONTRIBUTING C] CAUSE OF DEATH 
5 £ ° O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) {(Stote) 
eee heey 3 Hour a, m. While Not while foctory, street, office bldg... Ca 
re ee = pom. 19 Jot work [[] ot work 
oe card % Cprek eZ, 
2 eS 21. | certi tended the deceased from, LP , Ne Ye fee fthat | last saw the deceased 
22 7 
ee $3 alive an__ oF anf that death ee at_¢ fp BM: Ae the causes and an the date stated abave. 
PSt. 
Te, 7 ACTUAL 
3 ao oe SIGNATURE EAM. Cf en ee et 
a ES 
ee i PHYSICIAN'S ~ 8B W 
ezes || fpmarees Samver % Wotre Yj be, feo 
23 ° ? To. peer aC) 22b. DATE THEREOF Tic, NAME ag ‘OR CREMATORY 72d. LBCATIBN (Citf, town, or coypty) (Stote} 
g2 ee BUuRLa” | 7-23-59 Loudon Baltimore, d. 
2 ‘2b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTORS SIGNATURE ‘ADPRESS. ‘Qéa, REC'D BY REGISTRAR 
Leonar 4. sad 5395 Hanfo ad Rd. vate JUL 2 2 59 Onttun £ Hash 


death. Page 


din eo 


1 and 2 shauld be §j 


The law requires that the death certificate be executed within 24 hauri 
Then please remave carbon pap 


he haspital ar attending physician. 


ENDING PHYSICIAN: 


% 


may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 


CS 


a 8 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F . 
76 CERTIFICATE OF DEATH 07665 


Reg. Dist. No. 
lL ey as 3 tg UeuReeesere {Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Md. b. COUNTY ie ‘Binone 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and gi st ty) 
sea ore TOWSON owson 


d. eect a (If not in hospital, give street address) 7 ‘STREET 72 2) e. EAE 
612 Dunkirk Rd. £612 Dunkink Rd. Soren 


3 a & First Middle Last 4. biti Month Doy Yeor 
ipsa) Katherine Rauschenbach data 2 


S. SEX 6. COLOR OR RACE | 7. MARRIEDEC] NEVER MARRIED He DATE OF BIRTH 9. AGE (InYears 


Female | White |woowog ovo | 8-26-1683 yh 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eae BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 


OUACUL. Fe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Valentine Goeb (anroline Kleper 
Ye a eS a cdg gee? 18. SOCIAL SECURITY NO. INFORMANT Address 
No | 216-170-8942 John Rawschenbach Aane 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse perme for (0), (b}, ond~(c).) 


PART I. DEATH WAS CAUSED BY: > oa 
IMMEDIATE CAUSE (0)__( (F2A i2... 
>} 


DUE TO hee 
Conditions, if ony, which " <F 
gave rise to immediate 
cause (0), stoting the under. (° OVE TO 
lying cause lost, «) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19- aon 
yes] NOE] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 
Hour_o. 9 ————> While _<Norwhile actory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work 7] 


21. 1 certify thot |,attended the deceosed from.__ VV fz 1922. 
olive on 


z 
9 
= 
a4 
he 
z 
& 
& 
Uv 
z 
‘4 
a 
8 
= 


ACTUAL 
SIGNATURE 


PHYSICIAN'S/ 
NAME (Type 


20. BURIAL, CREMATION, | 22b. DATE THEREOF, 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawnor cou 


yee specify) i FO | Parkwood em. Baltimore Id. 


23. FUNERAL DIRECTOR'S SIGNAFURE ADDRESS: 2da. REC'D BY REGISTRAR |} 24b. REGISTRAR'S eee 


{Stote} 


2ONaARA _§ Ru Rk 550 fandord Rd. pare JUL 2 8 '59 Cotten fe 


ENDING PHYSICIAN: The law requires that the death certifi 


he haspitol or attending physician. 


Se 


fcate be executed within 24 ror fage 4 


irector, 


in by the funeral d 


After this certificate hos been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


Xv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 
7685 CERTIFICATE OF DEATH 07666 


Reg. Dist. No. 


« 
, fs Ne rakes 2 eA aoe (Where deceased lived. If institution: Residence before admission) 
a. °. SI b. COUNTY 
Baltimore biter Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Towson Towson 
d, NAME OF HOSPITAL (tf not in hospitot, give street oddress) / d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
00 W. Susquehanna Avenue 100 W. Susquehanna Avenue ves] No 
2 prays First Middle Lost 4. he Month Day Year 
(Type or print) NELLIE DUNCAN RAWLINGS dete = July 8, 1959 2 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost birthdoy) Min. 
Female White wiooweo ) —_ovorceo OO) | July 17, 1874 ¥6. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Marylend USA 


13. FATHER'S NAME 


John D. C. Duncan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (UE yes. give wor or dates of service) 
| None 


No None Family records 
1B. CAUSE OF DEATH [Enter only one couse pergtine for (0), {b), oped (c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Clete Lica, co) jo D H 
6 © vy IMMEDIATE CAUSE (0} 
22 


4 — # 
° Ut40 
Conditions, if ony, which b 4 date 


14. MOTHER'S MAIDEN NAME 


Catherine E. Jones 


Then pleose remave corban papers. Pages 1 and 2 should 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


adeVirase) to immedicte 
couse (0), stoting the under, ( OUE TO 
lying couse lost. Cy 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Jle 
al yes [I] NO 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
= Fibe’ cea While Nich ahile foctory, street, office bldg., etc.) ! 
g p.m. 19 lot work [of work i 
21. | certify thot ia the deceased from ___F_ LO, 19. 
olive ony. 3) Joe May. , 192.9. __, ond thot death occurred a 


[4 
° 
e 
1] 
& 
os 
£8 
222 /) Jenvsician's 
ed NAME (Type) 
3 S2 Zo. eran ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a i 
eo Wurdat” | Jur. 135.4 Jessop's Cemetery Cockeysville, Marylend 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ubon Konsa 
15M 9/58 John Burns' Sons, Towson, Maryland pare JUL 1 4 '59 Cather £. 


7 GR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


N7667 


Reg. Dist. No. 


x Ss 


d 


- os 
ee Ss 1, PLACE OF DEATH 2 usa RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
é 8. 9. COUNTY £ Mary b. COUNTY by, 
. ve Baltimore wel and Baltimore 
£ 3 b. CITY OR TOWN [if outside Corporote limits, wri LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
3 s, RURAL ond give neorest town) 

Owings Mills. 10 years 


is cert 


page 3 shauld be detached for use as the burial 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF Town} (County) {Stote) 
Hour 0. m. While Nol while foctory, street, office bidg., ete} | 
p.m. 19 for work [J of work [J ‘ H 


21.4 certi 


that | attended the deceased fram tawean/ ___ WAZ, ee ae Le 19, Pothat ! last saw the deceased 


¢ haspital ar attending physician. 
After thi 


ENDING PHYSICIAN. 


¥ Owings Mills 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
aa > ‘OR INSTITUTION / ON A FARM? 
a ee 
g 35 < Dolfield Road Dolfield Road ves 2) No 
2 ab 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type oF print George Albert Redding orem July ay 159 
: =e 5. SEK $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} |B. CATE OF BIRTH 9. AGE oy IFNoer TYEAR} IFUNDER 24 HS. 
= > HI Min. 
page: Male White |woowe[]  oworceo(] |May 1, 1878 a | 
nae 
2 Ea. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
eee oe during most of working life, even if retired) 
$ Bes Tile & Marble Setter USA 
gs S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 €5.2 
v og - 
3 3 fe. Frederick Redding Ellen Weaver 
ee 5 i] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a (es, no, or unknown) ill yes, give wor oF dates of service) 65 MLL. 
S oS No | 10457 Vernon A, Redding Owings s 
= Ge 
3 3 g = 1B. CAUSE OF DEATH [Enter only ane couse perjine far (2}..(b), ond (¢)-] / INTERVAL BETWEEN 
3 faz PART |. DEATH WAS CAUSED BY: f ooh ep ape Le 
Ser te IMMEDIATE CAUSE (a), 
<) =Siz le > a DUE TO 
ere ke 
= fap Canditions, if any, which (o) 
¢ BEo gove rise to immediote 
3 = cause {o), stoting the under. ( OVE TO 
Few ay lying couse lost. (e) 
Lees angiebusealests 
is $ & i Fa Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 1 gears” 
2-5 = _ 
ease iz 
gages 4 S$ yes] NO 
Tuma 1! = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) 
be & | OR CONTRIBUTING [] CAUSE OF DEATH 
826 G |(VF EITHER, NOTIFY MEDICAL EXAMINER} 
$88 5 
re] ray 
G z 
S 
eee alive an_; ond thot deGth eccurred at 4 fram the causes ts an the date stated above. 
° Y ADDRESS (Street, city or town, state} DATE SIGNED 
. ACTUAL j 
ews o SIGNATURI MO. .. Vl me Hit 5 
35532 ! PHYSICIAN'S 3 4) 
ie SICIAN® 
Soaks NAME {Ty 
aa & ype) 
Eres Lr ee. poenoa=ss= a = 
SSO D 22o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of count Store} 
9,5 8° REMOVAL (Specify} 7) (Stote} 
Xoz pe t i 
A Bi Ang 959 S a s_(Hampde Ba more aryland 
oO Ee = Ne) je28! A eS 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO AY egisTeAR 2b. REGISTRAR'S SIGNATURE 
YS A15 (4) 
yr Burgee, Funeral Hom§, 3631 Falls Road DATE Cntbon £ Fone 


“Wen ath. Gr fo Uta DLAw. 


ow 


V4 an MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7668 
7687 CERTIFICATE OF DEATH comer 


2. USUAL RESIDENCE {Where deceosed lived. If institutian: Residence before admission) 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
OUNTY 


8 timore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


c. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest town) 


eath: Poge 4 
Pnerai director., 


® 
—_ 
dad 2 should be filed with 


Fort Howard 13 days Glen Burnie " 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘ OR INSTITUTION ON A FARM? 
=a Veterans Administration Hospital RFD 2, Box 532 ves] NOR) 
2 é¢ NAME OF First Middle tos! - DATE Month Day Year 
= ; 
& Maps ct Bint JOSEPH. E. REDMOND DEATH July 5S 19 59 
= a 6. COLOR OR RACE | 7. MARRIED [XT NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
5 eS tost vee Months] Doys Min 
2 2s: Male White widowed [} _ Divorced [] June 4, 1899 yn. 
2 € ae Wa. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 & ph 3 Cha afte working life, even if retired) Cab St ' CG Ma U S A 
eS Ves uffeuxr ‘axi « Mary's Oe MMe eVeodle 
© Rev 
3 i 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
he John F, Redmond Ida Bond 
8 a * 
= > F e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
$22 
7 a & (Yes. no, oF untaown) {Ht yes. give wor or dates of service} pT 
fee ats Yes _| Wi 139-09- Clin,Records, Vet. Adm. Hosp. Ft. Howard, Md. 
3 2B: 18. CAUSE OF DEATH [Enier only ane couse per line far (0), (b). ond {c)-] INTE RNALRET Sper! 
§2£ 
7. = ay PART 1. DEATH WAS CAUSED BY: 
Seas z OFATH MEDIATE caus? jo. ENLARGEMENT OF HEART WITH CONGESTIVE FAILURE 
5 fee By ae | DUE TO 
B.: UNKNOWN 
= B2> Conditions, if any, which w CYSTIC DISEASE OF LUNG 
s ZES gove rise 10 immediate mane 
£ 26. ; 
5) Sere couse (a), stoting the under- PULMONARY 
bytes Sy 8 : EMPHYSEMA UNKNOWN 
30 $ $ Zs iB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 19. Rida od sg 
So 2s = SS 
Razz 12 
gages $ ves] No Gt 
2 2 v 
ia re 2 § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
3 Oe & oR CONTRIBUTING [] CAUSE OF DEATH 
< veo © [{tF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssezes & }i0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) {County) {State} 
5% es ray Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
z-2 hae = lat work [] of work 
gests 
eo a i eos SS ee Oe 
rs 33 
=e 
ae : 
ae [| SIGNATURE. fz a Ee OO MO. SLY SES 
£7 = 
Da 
23o3. 
Segee NAME (Typé) CAAT IE AR il AL eA an Ek chp Ach ha ee ed Se 
Fd £3 : 2 ‘Qo. aural CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, fawn, ar county) (Stote) 
a5 ge EMOVAL {Speci 
as Bu Baltimore National Baltimore, Maryland 
- ~ ‘2a. REGISTRAR'S SIGNATURE 
Vs A1S (4) x : 
15M 10/57 a 


in 24 a death: Page 4 


te has been signed by the attending physician and completely filled in by the funeral directar, 


Then please remove carban pap 


-teansit permit. 


ling physician. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter deotlf. 


moy be retained by the haspital or attend’ 
page 3 shautd be detached far use as the buri 


TO ee ee PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7688 CERTIFICATE OF DEATH 


n7@669 


Reg. Dist. No. 
Anslitutlon: Resideste befare odmission) 


COUNT — 
LL tHE? 


“a. STATE, / 
LLLALLA LLILL. LEeL 
sre ray N (If Sutiide corporate Timils, wrile RURAL ond glve nearest town) 
, AAA 4 
(P As 2 Les CPL L2 fits i 
Us - Q or LA, ti 


{lf at! corpo) ote limits, wytte 
‘and give nearest tawn) 


d. NAME OF HOSPITAL {IF not in ‘orpitl g 


. 15 RESIDENCE 
OR INSTITUTION ON _A FARM; 


yes (] No(s 

” DECEASED ) oy 1 

{Type ar print) ATA = 9JSO 

a CAS: (In yeors hoooe nik emma 

cpio lay) /| Months mo a Min, 
5 vil We || 


() 12. CITIZEN OF WHAT COUNTRY? 
(Al © z 


CL 0 
£ ALS 
ys ee DECEASED EVER IN U. 5, ARMED FORCES? f14. SOCIAL SECURITY NO. |17. INFORMANT i] Address fs 
" {Il yes, give war or gotes of service) a 9 , 4 fj _ 
d (eat A; 20 Wa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ish 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Leo > Pero bad. Prenons of, 


Conditions, if ony, which fy 
gove rise to immediate 

couse (0). stoting the under. ( OVE TO 
lying couse fost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Go TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Nae on” 
yl v 
C hrauwe Orr G dict : G ves [] NO 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBESYOW INJURY OCCURRED. (Enter ature of injury in Port | ar Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form. | 20F, (City oF town} (County) Grote) 
ieameon Leena tes factory, street, office bidg., ete.) | 
p.m. 19 jot work [] of work CJ H 


21. | certify that | attended the deceased fram, + 'T. 19. 


INTERVAL BETWEEN 
ONSET AND OEATH 


MEDICAL CERTIFICATION: 


ithat | last saw the deceased 


alive an___ oe, 6|30 _. 12_. $y. AYM, fram the causes and on the date stated above. 
Al SS (Street, city of town, state) DATE SIGNED. 
Sewaton no. ...11E 2 Chena, tip (oOsnrn2 hgh, 


PHYSICIAN'S 


mes Mantel tS Sino 677 LD hd. we hsy 


EAS simi] ra) DATE FREREOF, 7 [tae NANG EMETERY R IN {City, t 
LLLLA aes P 


Oe. 


| eo Ti REC'D BY Gae [Gab Rocnissonne 
fila Mout Yy A AP WLS 59) Cutan £ He 


1 death: Page 4 


filled in by the funeral directar, 


1 and 2 shauld be fi 


596 


ficate be executed within 24 haus, 
id cant 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


Then please remave carban p: 


TTENDING PHYSICIAN: The law requires tha! the death cert 


by the hospital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 767 0 
7689 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 uel Ae ees 2 eae pemERNCE (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND S Mary lan d b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - ‘n 
Catonsville reémth9dys Baltimore VO fee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR STOR J ON A FARM? 
PRIN MOV, ATE HOSPITA 5506 Rubin Avenue vs] no 
3. NAME OF First Middle Lost 4. gE iy Yeor 
DECEASED» 
(Type or print) Harry AAren Rettman Beata 


"Te 19 
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED O B. DATE OF BIRTH % AGE oe yeors a UNDER 1 YEAR] IF UNDER 24 4 
5 lost pir Month; 
male white wivowen [J —_—iIVoRcED 1 aA 92. lonths| Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 = ie: 
cooperage business LAA Russia Russia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFGRMANT Address 
(Ves. no. oF unknown) UIt yes, give wor or dates of service) m m 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] Pas hea 
PART I. DEATH WAS CAUSED BY: =} i if i 
nih carr Was Causey, Arteriosclerotic cardiovascular disease 
Ae 7 DUE TO 
Caritas inl ape nich i Generalized arteriosclerosis 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. (). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) ] 19. Pesta tesl 

Mid-thigh amputation of left extremity on 7-8-59 due to arterioscleroti¢ "5 NOX 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) gang rene 

OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a en a I ee eg 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, eet (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) 
pom. 19 Jot work (] of work [J H 


21. | certify that | attended the deceased from_ to. Ly a 19._22.that | last sow the deceased 
olive on_____' ye 2. gl) cee and that death uate ot dh: 5ym, from the causes and on the date stated above. 


ADDRESS (Street, city of/lown, stote) bl 3-59 
tin Stl ese, SPRING GROVE shoe EB HOSPITAL 7-13-59 


MEDICAL CERTIFICATION 


Kimetyes__ Stella Wachsler, M. D Catonsville 28, Maryland 


SOPRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ld: Ae | 


a BURIAL, Cispein | = 2 (he. RY_OR-CREMATORY TION (City, te 1 St 
eae’ Yay/y MN Shapee sen Weted Pidiyptan 
pee 


ogi 16 '5a__| 


— 
\ 


7690 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 07671 © 


Reg. Dist. No. 


1, PLACE OF DEATH 


0. COUNTY B l t o one 


2. USUAL RESIDENCE (Where deceased lived. 


o. STATE MN at 


If institution: Residence before odmission) 


b. COUNTY B [ t 3 one 


MARYLAND 


= 
ZA 


RURAL ond ie os 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


ing most of warking life, even if retired) 


BZ ofeman 


SSUAL OCCUPATION (Give kind of are dane| 10b. KIND OF BUSINESS OR ek BIRTHPLACE (Stote ar foreign country) 


as & (lec. 


= 

3 

3 

8 

a 

2 vu. 2. 

2 d. NAME OF HOSPITAL (IF not in has <- ive street address _STREET ADDRASS IS RESIDENCE 

3 ‘OR INSTITUTION Wal , { 3279 Wiss Avenue 5 ON A FARM? 

s x Pak venue ves C) NOOK 

z 

5 3. NAME OF . pips, Middle 4 DATE Month Day Year 

ee DECEASED g 

3% (Type or print) ht tr. William Reus chili, DeatH 

o 

8 8. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 

z I l MARRIEDE>F NEVER MARRIED [] Aci oy a 
Nake White|woowent  ovoreoO | 3-79-7907 yrs. 
Va. 12. CITIZEN OF WHAT COUNTRY? 


USA 


Baltinonre, Md. 


13, FATHER'S NAME 
Willian 9. 
15. WAS DECEASED EVER IN 


vas, 10, oF unknown) I yes, give war oF dates of service} 


ReuschLin 


abe: eacenecotad withiny BA roy death. Page 4 


. S. ARMED FORCES? |16. SOCAAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


INFORMANT 


Address 


Aane 


Mrs (Lana Reuschlin 


1B. CAUSE OF DEATH [Enter anly ane cause pep 
PART |. DEATH WAS CAUSED BY: 


IF ( 


(b), ond ()-]* INTERVAL BETWEEN 


ONSET 


Then please remave carbon papers. 


— ] IMMEDIATE CAUSE (0) 
& 
on) 


| 


DUE TO 
Conditions, if ony, which (b) 
gave rise to immediote 
couse (a), stating the under- 


' is i DUE TO 
lying couse last. (9). 


ACTUAL 
SIGNATURE. 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Baal aN 
Os yes] NO 

3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

A OR CONTRIBUTING [] CAUSE OF DEATH 

U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

g ty ORG Noi corte focory, sree, office Blas. te 

= p.m, 19 ot work [] of work (J 


# pala), — to 


"GoXtinn, SIGNED 


PHYSICIAN'S 
NAME (Type) 


gene, 


2b. DATE THEREOF 


‘220. BURIAL, FiSmeiny 
REM ey 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use os the buriol-transit permit. 


may be retained by the haspital ar attending physi 


[Penk 


NAME OF CEME, 


"ge? CREMATORY 72d. LOCATION (City, town, or county} (Stote) 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL Dvesonc PHYSICIAN: The law requires that the death certifi 


VLIW ESY A ankwood (_ en. one, Md. 
23. FUNERAL DIRECTOR'S taboe 4a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Vs AIS Leonard Y. Ruck 5305 Han angond Rd. vate 639 Cnttan £ Krasae 


ica’ 


ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ” 
7691 CERTIFICATE OF DEATH EGE 


Reg. Dist. No. . 


— 


HM 1 re Fee a Econ peCnN (Where deceased lived. If institution: Residence before odmissian) v 
Sa 4 Baltimore mannan | °°" New York Eran 

) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s a RURAL and giye nearest town) 4 : 

32 ‘owson 9x 3 

“3 Zz d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. ei faped soe 

=™ 4 ORL ee A FAR 

ae vy Church Road 3446 91st Street YE NO 

= 5 3. NAME OF First Middle Lost 4. DATE Month Year 

= geearierinn MARY RUBINO Dean J uly 11, 1959” 19 

S 5. SEX 6 COLOR OR RACE }7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH % asa ase, IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ri Y) Month: Do: He Mit 

Female White wivowen fy —oovorceo] Nove 1, 1875 8 yrs. bie aa Le ae 


100. Borat OCCUPATION (Give kind of wark done| 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 


te be executed within 24 ror death. Page 4 


ousewife Own Home Italy USA 

4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

; Michael Pietro Vineenza Pietro 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, of unknown) {It_yes, give war or dales of service) 

i ° | None nthony Rubino, 311 Ivy Church Rd., Towson, Md, 
iH 1B. CAUSE OF DEATH [Enter ‘only ane cau: CREE ANG 
a PART I, DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a), 

= “usr DUE TO 


Canditions, if any, which ova 
gove rise ta immediate 
cause (a}, stating the under- 
lying couse last. a) 


_ Past fl. OTHER SIGNIFICANT CONDITI@ INFRIBUTING TO DEAT) ij YeUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 WAS AUTOPSY 
yes(] not) 


The law requires that the death certif 


20a. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Stote} 
Hour a. m. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 _|ot wark (] of work 4] ff H 


After this certificate has been signed by the attending physician and cg 


page 3 shauld be detached far use as the burial-transit permit. 


21. I cet ed ty Wire ledy the Sa ee tA A ge Se ate, Nh [| __., 94_ Fat | last saw the deceased 
LA 


at death accurred a 


alive an the causes and an the date stated ab ‘3 
Low. fir powte§s (street, city or 4 yt D, "1. 
& { Ft 
saith a jth wn GUA Mrerenmrpfsh =f FLU oS 


(| Feed vs Yip) 


72a. BURIAL, CREMATION, XME OF CEMETERY OR CREMATORY 


7b. DAYE THEREOF Tie. 


2d, LOCATION (City, town, ar county) 


(State) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after di 


may be retained by the haspital ar attending phys 


TO FUNERAL DIRECTOR: 


& TO HOSPITAL 6.3. PHYSICIAN 


5 
Burfat "” [suty 15,1959 St. John* 

poe lank nents Mans USS 8 GE I ADDRESS Quo, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

ony John Burns' Sons, Towson, Maryland oATgUL 1 7 '59 Cnttun £ Piauh 


Cae 


WI i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 7596 CERTIFICATE OF DEATH seo tum, 12623 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


otto brain and lungs, with pick hemiplegia, 
uterus, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ se 
& 33 ¢ 1, PLACE rear a UsyAL ee (Where deceased lived. If institution: Residence before odmission) 
«ad ia Baltimore MARYLAND ‘Maryland °°" Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neares! town) 
. po 
Af of RURAL and sdowne town) - ltimore (Lansdo' e) 
uo S52 2 Lan: wne S/ Ba wn 
@ 3 d. ORINETHUTICR (if not in hospital, give street address) , d. STREET ADDRESS, e 1S bese 
nied v / 

ae ee a ee 8 Bigley A 358 Bigley Avenue 5 ENO 
5 9 __358 Bigley Avenue gley 
2 5 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
Sei Cypecr ein) Emily Baugher Rucker bam July 13, 19 59 
aS é fen 1 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 os (In ea Une 1 YEAR| IF UNDER 24 HRS. 
= lonth De Hs Min. 
a 2 emaie white |wiown ovorceot] | Oct. 4, 1894 6y", chao liicmelie | 
2 a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BITPIAEE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g o during mos! of working life, even if retired) 
3 ove ) housewife Baltimore, Md. U. S. A. 
= 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 
2 
8 Be William R. Baugher Ida_Lewis 
& Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Mf ORMANT Address. 
5 5 {Yas, no, or unknown} {ME yes, give war or dotes of service} > 
Seats no ne Alice Elliott 358 Bigley Avenue #27 
i 6 
3 32 
nod a 
z $ 
es 2 
5 £5 
= 


2 Conditions, if any, which 1 a 
3 — gove tise ta immediate 
BS 2 couse (0), stoting the under. ( DUE TO 
g¢ , lying couse lost. tc) 
3995 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
&pos = aes = ae Po ERFO! 
2 3 ™ | vsO nog 
so = | 200. ACCIDENT WAS UNDERLYING Oy | 20%: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port W of item TB.) 
2s & | OR CONTRIBUTING (J CAUSE OF DEAT! 
ae © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
23 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (Cily or town) (County) (State) 
Ss a fonte a) While Not while factory, street, office bldg., ete.) ! 
zs ES pom. 19 Jot work [] at work Se As 
©% 7 ‘ 4a) — 
z = 21. I certify th im ctendael the deceased. fram._ ¥ £5 ws a a i rate | last sow the deceased ~ 
ray ae v8 3 
z ie . 42.5 Gr hat ideotf | occurred at. 4M, frofn the causes dnd on the date stated above. ~ 
sz 


ADDRESS (Street, city or towh, stote) DATE SIGNED 


®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


| PHYSICIAN'S: 


uses waa74am R, Johneon|/ BR) SOP ETE a é 


To. as) ca 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOYAL (Gpecify: / /' 
T/15/59 Glen Haven m ry | A. A Oo. Ma nd 


23. FUNERAL me 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


wae % Howard H, Hubbard 4107 Wilkens Ave, pare JUL 15°59 Cotten £ Fad 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs offer death. 
®) 


page 3 shauld be detached far use as the buri 


TO HOSPITAL 
moy be retaine: 


£ 


t death: Page 4 


“¢ 
1 and 2 shauld be fi 


d in by 


funeral directar, 


Se! 


fs 


lease remave carban papel 


Then 


that the death certificate be executed within 24 haurs, 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


jires 


ician. 
After this certificate has been signed by the altending physician and campletel: 


hed for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requ’ 
by the hospital or attending phys 


es 
os 
OO: 
«2 
az 
2893 
Bese 
ee a 
ro2. 
oFo® 
Fe 
VS AIS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7692 CERTIFICATE OF DEATH ‘ 7674 


}. Dist. No. 
1 be est tna 2. Geer peeionnce (Where deceased lived. If institution: Residence before odmission) 
a + a. b. COUNTY . 
Baltimore eee Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) é 
Catonsville Lyrimth2edys X__ Parkville 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 9 l = + IN A FARM? 
SPRING ROVE STATE HOSPITAL 1805 Wilson Point Road yes) No) 
3 ME OF it i 4. DAT 
3. DECEASED id , Middle toast ry € J ak Dayy.. Yeor see 
{Type or print) Lillian Agnes Sager DEATH uw /5 ow 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
5 a ie 6 Gertsdoy) Doys Min. 
female white wipowed ]__—ivorceo [] June 28, 186° fc 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s 
housewife Maryland Uwe. dy 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Pilling Elizabeth Beans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. I; INFORMANT Address 
(Yes. no. oF unknown} UF yes. give wor or dates of service) 
Unknown Unknown Records: SPRING GROVE STAIE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and {e).]} INTERVAL BETWEEN 


‘ ; » Z “hg ee, ONSET AND DEATH 
PART |. DEATH Nema ones i Ur eerie S C/eyotic Gar bee varelar Atetact 

4a ey DUE TO 
Conditions, if any, which As General 3 eh Arhkrivsc/e HOSS. 


Gove rise to immediate 
cause (a}, stating the under. ( DUE TO 


lying cause last. to. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RE{ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19, aa 
yes [] No 


20a. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sakicwa Fecal . 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) : é 
p.m. 19 [ot work [J ot work [J 1 P 


21, I certify hat | attended the deceased from__.May 5 ___ _, 19.59, tos . 19.3 Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__ pullers fmt _, Petree, ond that death occurred at 42: 5° &M, fram the causes and an the date stated abave. 
Ce tl Lo g 4 ADDRESS (Street, city or town, state) DATE SIGNED 

tite Stella Wakely, _ ee eS i eee 

mMISIAN'S Stella Wachsler, M. D. Catonsville 28, Maryland sail 


Tia. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
Bw -17- Kankwood (em. Baltimore, Sid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY roe FF OSG % Ps 
Leonand J. Kuck 5305 Har ford Kd. Pe me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7698 CERTIFICATE OF DEATH N7G675 


—_ 
h 
>. 
. 
2 


~ Reg. Dist. No. 
me ines Deemer amen TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admi 
é 3 P| a. COUN MataeRND ©. STATE b. COUNTY ihe 
ks : e 45 : 
< ri b. CITY OR TOWN (If autside carporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn} 
g RURAL and give nearest lawn) Z 
ee Ss Catonsville ~ Catonsville 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
a Nv OR INSTITUTION { ON A FARM? 
Chea : ield Dr. 115 Fairfield Dr. ves [] NO fg 
z 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= = 
x T; ‘int} 
a gs ata Lydia Mary Sapp ip 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthday) Ph as 
é widowed #4] arch 14,1873 86 own. 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
HeWe O.HE. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


USA 


r BIRTHPLACE (State ar foreign country) 


+ death. 
ol 


3 

es Christian Heisler BS S--S>- 

£ 3 % WAS co Aba) U. Ss. eet) ies 16. SOCIAL SECURITY NO. INFORMANT Address 

fe ie el a tb Fransis H.Sapp,115 Fairfield pr. 

a «Frans Sapp, 

8 = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b}, and {c}-] INTERV ere re 
a Pi a : 

ART) DEAT 2S SHURE £ cea] re PRA eae 
= u ’, / DUE TO 


Canditians, if any, which (o 


The low requires that the death certificote be executed with 


ACTUAL 
SIGNATURE 


¢ ADDRESS (Street, city or fawn, pele DATE SIGNED 
(asker PS et Say _ R39 et Feeds Ck Gv 


2 gave rise ta immediate 
& cause (a), stating the under- { DUE TO | 
ee lying cause last. te) 
2865 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
t Sora i 
65 O < yes] NOL] 
ae Le = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eas & UF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (Caunty) {State} 
pete fay Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
wees 3 pum, 19 lat wark [] ot wark ' 
EX 2 B - Dé 
aes 21. | certify that ! attanded the deceased fram, <= part B19? Phar I last saw the deceased 
£ 2 . 
2 3 ative an___| Me Pe , from the causes and an the date stated abave. 
“Os 
au 
zea 
£o02 
acs 
ese 
igs 
s2 2 
° 
Bhs. a 


the registror prior to burial, cremotion, ar removal, ond in ony event wi 


— 
CC wo <2 ees 
Na. OG Ree ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
7/21/59 Loudon Park Cemetery| Balto.Md. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL . oe PHYSICIAN 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Witzke Funeral Dir.4101 Edmondson Ave. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
= 
a 
= 
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ao 
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© O85 
2 <ts 
2 o8s 
Bye 
3 = 
2 5 
2 I 
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€ 33 x— 
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os ste 
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£ oS 
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= fer 
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2285 
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ne 
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5 2186 
Fl25e 
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235905 
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MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4676 
7694 CERTIFICATE OF DEATH Reg. Dist, No. 


2 Neder glat ined (Where deceased lived. If institution: Residence before admission) 


0. STA b. 
Mae COUNTY Bea ltos 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


Bi 1 t MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


da. CRIED ¢ (If not in hospitol, give street oddress) d. STREET ADDRESS eS Wea 
ARM 
616 Lengrehr Road, Balte Mde 3616 Langrehr Road, Balto..7, Md ae ES 0 
2 pected Fiewt Middle lost 4. pee Month Day Yeor 
{Type or print) Audrey Christinia Sehmauch DEATH Jul: l2, 9 » 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Days | Hours | mi 


5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NMED INR NER Ea B. DATE OF BIRTH 9. fino 
Pe We wree eee wnerene | August 12, 1915 ee! 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR “ct i BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


erk Life Inse Balto. UcSehe 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Philip Fe Air Catherine E. Brown 
1$. WAS DECEASED EVER IN U. S$. ARMED. rey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF untnown) OF yes, give wor or dates of service) 


N eaneeneehe 215=03205712 | Mre Adam Ae Schmauch 3616 Langrhr Rde Balto. 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ge bea asus 2 
IMMEDIATE CAUSE (0! CA. ee OO 


ISLUX DUE TO Ke is . 

Conditions, if ony, which rm 

gove rise to immediote 

couse (0), stoting the under. { OVE TO 

lying cause fost. ©) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. seistiee 
4 =; Et 
= 
3 yes] not] 
= 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item IB.) 
& ] OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ——s 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120f, (City or town) (County) (Stote) 
g Hoe bcm  Whiecuaenoh wien foclory, street, office bldg., ete) * 
= p.m. 19 Jot work [[] of work 


olive an , and th occurred at. fr ‘am the causes and an the date stated abave. 
fr «ily oF town, stote) 


21. 1 certify that | attended the deceased ae poe. 194, t “Hite -13_., 195-Z.thot | last saw the deceased 
Anot =n 


DATE SIGNED 


ACTUAL b 
SIGNATURE IS FG MD. . 
= 


PHYSICIAN'S ; a 
NAME (Type) én / 2? RE ui: lee. ee 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
REMOVAL arly 
{59 err, Park Oem Balte ow 


R. Fup : 1 DIRECTO IGNATURE ADDRESS ne Hao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
stig. lize z/ 8728 liberty Road fore SUL EE SS |) Chat, Pe 


Randallstown, Mde 


atts, 


—_ 


x death: Page 4 


\ 


os 


‘ages 1 and 2 shauld be 


ote be executed within 24 haurs, 
aie? 


in 72 hours ofter death. 


ransit permit. Then please remove carbon papi 


the registrar priar to burial, crematian, or remaval, and in any event 
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poge 3 should be detached for use as the buri 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


a 
~D 


t 


MARYLAND trecis b gbtibzia hs La. 18 
7695 *°°"’ CERTIFICATE OF DEATH cath wl ae 


Be eer ote (Where deceased lived. If institution: Residence before odmission) 
°. S$ 


€ ma b. COUNTY => oe v 


c, CITY OR pissin (it sega corporate limits, write RURAL ond give nearest ea 
mo 


e. IS acter 
ON A FARM? 


. re OF * ada 
COUNTY 


3c yeu & 


b. CITY OR TOWN [IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


CATON LL fEBKS a7 due Bz 
@. NAME OF HOSPITAL (If not in hospital, give street Ls 
OR INSTITUTION, 


MARYLAND 


Elon ideo / J ME Nanne r ves C] No GI 
3, NAME OF First i Doy Year 
DECEASED , 4 
Tame Amn we Sehmnidif Sam 95 7 


= ‘ 
ne OR RACE 7. MARRIED EET NEVER MARRIED [.] |8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] 
iG lost age 
wows ~~ vvorceot] |Apy.| 206 yn. gies al al 


10a. USUAL OCCUPATION ( if of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE = or oe lar 
during most of fe en if retired) 


2 uf ¢ 
3. anes eat 
J. HENRY KABERNAGEL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT OU) ress 
PEA INGC lac ek os al POLO: CAPT. ALFRED W. KABERNAGEL 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (o). K 


AY9a xX DUE TO 


Conditions, if ony, which (o 
gove rise to immediate 
couse (0). stoting the under. ( DUE TO 


lying couse lost. to) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAZD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SHER ACRSY 
= = p 
6 PAA YR i4-~4 iF vs no] 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE H@W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH {/ 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
| 
SG [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 120F, (City of town) (County) (Stote) 
3 Hour o. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 jot wark [) ot work [1] { 
21. I certify that | Attended the deceased from._____ 28 ees WLI HI 2. (L__-.., WWAY.,that | last sow the deceased 
olive, ons 2 7 cee ee WPF, ond that death accurred at <M, from the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


D. 00 naan Fila Onin LA MOMD SELL ALE LG 


ACTUAL 
SIGNATURE. 


RS — GLPEE . RARE E = 


Ze. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ci i 
BUR 9 QUDON PARK CRHETERY BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Ub. bi) ARS SIPNATURE 4 


HENRY SANDER & SONS INC. BALTO. MD. cat JUL 6 
andevs Kate rea ie Osendaws. VaR cine. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7696 CERTIFICATE OF DEATH iy. ow OSE 


1, PLACE OF DE, 2, USUAL RESIDENCE ( 
0. COUNTY o,, 


* 


here deceased lived, If institution: Residence before admission) 
b. COUNTY ie ae 


MARYLAND 


RURAL ond, 6) e “P town) 


b. CITY OR TOWN vs outside corporote limits, write | ¢. LENGTH OF STAY IN Ib zt; < Pee 'N (If outside corporate limits, write RURAL ond give nearest town) 
(HA LOAN 


se ) 


d. NAME OF HOSPITAL {If not in hospigyl, give street geidress 4 a a LDL . IS RESIDENCE 
OR INSTITUTIOI ON A FARM? 
oy, yr EZ ves EJ No 


3. NAME OF ‘ Firy Mi 4. Date Day Yeor 
(Type or print) g DEATH hy 
= 1 


5.3) =" 16. COLOR Gp RACE |7. MARRIED PR) NEVER MARRIED [] | 84DATE OF BIRTH 7 AGE In ~% IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Wd, Le WALA wibowep [] pivorceo (] Ut /l) LUY- LF Ge al Ea 


100. Ferien OCCUPATION (Give kind of work done] 10b. pa OF BUSINESS OR INDUSTRY | 11. ess (Stole or = D 12. CITIZEN OF WHAT COUNTRY? 
H bLAL 
ME 


during, most of working life, ven if retired) 
rp US: 4 
13. FAYBER'S [AME y Va. ANNO! 'S MAIDEN 

JAA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 77s Address 
The FM Minh - GAA L 


Poges 1 ond 2 should be filed with 


ficate be executed within 24 rong death. Page 4 


‘2 hours after death. 


(fas, 00, oF unknown) (Uf yes. give wor or dates of service) 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL Deveson PHYSICIAN: 


8 
= 
8 
3 
be = 4 
5 $ YAO. DUE TO 
= ¢ e Conditions, it ony, which ra 
3 E gove rise to immediote 
s gs : couse (0), stoting the under: ( PUE TO 
(sf => lying lost. 
g =? lying couse lost. 
x 5° 3 Part Il. OTHER SIGNIFICANT ony INTRIBUTING JO DEATH BUT NOT RELATED eee ISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Oren 2 PERFORMED’ 
Sra ee ie 
20506 & ves FD not 
< Sy = 
Fotss = [200. ACCIDENT WAS UNDERLYING [7 z DESCRIBE HOW INJURY OCCURRED. (Enter noture VM injury in Port | or Port Il of item 1B.) 
35 i & |OR CONTRIBUTING L] CAUSE OF DEATH ’ e 
pees & (IF EITHER, NOTIFY MEDICAL EXAMINER) Neg 
Seas & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
ofgo a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
sis = p.m. 19 Jot work [] ot work (J i ‘ 
Bao 7S: 7 
= es 21. | certify that | attended the deceased fram. 7 ee, 1909s a 19D Ahot | last saw the deceased 
22 . 
a < 3 5 Glivérona._&. nee 2... 5 RS aye and thotdeath occurred ot. “ /M, fram the causes and on the date stated abave. 
=o a5 - 6 As (Street, cipeor pown, stote) DATE SIGKED 
BID ca ACTUAL {7 ME 7 2B 9 
yess SIGNATUR M.D. W.-W =- ta Ze COO. gf Be 
Sapa 
eg38 Ror 
dee ype) 
aos 
82°? 220, BURIAL, CREMATION, | 22b. DATE THEREOF Te. HAMPAOECEMETERY OR AREMATORY ZL EATION (Gy. town, oF county) tote) 
>bos REMOVAL (Specify) 7 7 ay tt 
Bates Meg Mite. |Mng ann, Dd 
ia Fury of Somawe /AAGNATU ADDRESS | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) \ b . 


fA MA Ln 1h 


g 
< 
3 


-V4y-2b w~ Ng CU ovare -“SUL 24:59 Cntthun f, 
7 


MARYLAND STATE vical wee OF HEALTH—BALTIMORE, 18 


Cad 


i Item 6 Film -29=59 et 
71697 ERTIFICATE OF DEATH neg. own. of 26.29 
1, PLACE OF DEATH im Hoe as (Where deceased lived. if institution: Residence befare admission) 


co. COUNTY & : a. b. COUNTY 2, 
MARYLAND f\ 7 
<. © (\¢ A? 


b. a OR TOWN (If outside corporate li ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If obitside corporate limits, write RURAL and 
3 Noh Wood 
STREET ADDRESS 


give nearest tawn) 


and give nearest town) 


+ deoth: Page 4 


Pages | and 2 should be filed with 


ica 


j 


8 

5 

$ 

3 

e 

5 

22} Yi 
4 “4 d. NAME OF HOSPITAL (If not ih haspifof, give street oddsess) da. e. 1S RESIDENCE 

fe x oR di ge: a. / 5) = ON A FARM? 
RN ] l y 
sets 
5 : =<! e_ 
3 3 

£ 3. NAME OF Fest Middl l 4, DATE 
2 NAME OF jc iddle ost A Month Doy Yeor 
a 3 eer tein) oha}d DEATH Oo. 19555 
oe 
El ae 5. SEX 6. COLOR OR RACE |7. MaRRIEO [3] NEVER MARRIED [-} |. OATE OF BIRTH pea i 
= 2 ® a Mie 
2 ae Malo | Yep Zie.lweowet) _vorcrol rn : 
2 — a L OCCUPATION (Give kind af work dane} T0b. 0 OF BUSINESS OR INDI 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $¢9 most af werk even if cetired) 
Fy a re) 
eg =) XK 2 y> eTtipeg ly mai 2 Deh, 
pee cl 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2» 388 , 

8 REDE: d Nera OR CHER S- 

Bs 

2 


Address 


—_ 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Fes, no. or gintabwn), IF yes, give war or dates of service} 

ac Ke fo ne A\na S' 
3 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c). INTERVAL BETWEEN 
3s em ~ NI 
a PART f. DEATH WAS CAUSED BY: = 
$ Fey IMMEDIATE CAUSE i__Nvo = ARS Chay 
rs 177X OUE TO 

Canditions, if any, which (b. 


gove rise to immediate 


The low requires thot the deoth certifi 


€ 
9° 
8 
vu 
3 
‘3 
3 
682 
as 
bb hs 
52s 
ee 
~~ e 
faz 
ego 
= gs couse (a), stating the under: ( OVE TO 
See lying couse last. e) 
bcke ating Sousa totte 
33st a Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
RazG ra = F ri Wiel net 1 PERFORMEO? 
2ut3 O}% MONA Logi Me Dry (LOT Aa | 7 pews 
aS.29 6 y yes] NO 
= 2588 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Port for Port II of item 18.) 
ZSou & | OR CONTRIBUTING (] CAUSE OF DEATH 
qeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Cag form, | 208. (City or town) (County) (State) 
F528 95 = Har Bem haifa” .-— (an eSnat ctary, street, office bldg., etc.) t 
ESErE 3 p.m. 19 for work [] ot work CJ H 
ta G 7 ra 
2825. 21. | certify that | attended the deceased froma) When 19.87, ta____J.2. 220... 1957 sthat | last saw the deceased 
a£< 22 " *y- x i ‘ 
z s esa alive an Abon 7 2< a Wh, and that deathCdccurred ot_J/! 4M, fram the causes and an the date stated abave. 
Ee =o Bo Uf naa 5 G ADORESS (Stree, city ar town, state) 2. DATE SIGNED 
3G 0 = ACTUAL a C4 . Z I Sib y A - or 
wes SIGNATUR Wan MO. ee i SD Yaa it teen, AT = NAF 
wees r / PHYSICIAN'S 2 e HW NN @ . ( z (dn bs Veale 
eo . Ni f _~ 
& = Fs s 3 catty lo a OR ae Nie 2 GP a (dS oe On Cae Mec De a at Se, 
$22 gary Ro. Raa reser) 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~ — R i) ~ . 
= ge oe TLY 23 /US9| LORRAINE LARK CE 
eee R 4 0OD LAWA f. 
eae SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR |} 24b. REGISTRAR'S SIGNATURE 
- 
VS 1S (4) care JUL 2 3 '59 Ontlon £ Kawa 


15M 10/57 


ow 
5.4 
52 
vo 8 
Ee 


ms 


gned by the attending physician and completely filled in by’ 


page 3 shauld be detached for use os the burial-tronsit permit. 


Pages la 
be 


Then pleose remave carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ed by the haspital ar attending physician 
ECTOR: After this certificate has been 


@ 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


Vs A15 (4) 
15M 10/57 


7 ge I 

. be 

- : iw) 
“ \ 

8 

3 , 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7698 © CERTIFICATE OF DEATH ves our wall £080 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
° COUNTY Baltimore MARYLAND 
b. CITY OR TOWN [If ovlside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Rural: Towson 


¢ 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF HOSPIT) 1 in hospito eae 1 odd, 
OR INSTITUTION edema od navtordum ON A FARM? 
owson Maryland IS7/7 btn, ALE yes L] No 
3. NAME OF First Middl lost 4. DATE Y 
NAME OF irs iddle oH Da Month Doy eor 
a (Type or print) é Bonn DEATH 19 
5. SEX 6. COLOR OR RACE 17. MARRIE 


“he BITE wipowep [] DIVORCED Mtel - af 


10a. USUAL Cs ge a (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ca. or foreign country) 


32, CITIZEN OF WHAT COUNTRY® 


during mojtgf working life, even if retired) Fo 
Pf. & “af a - 
13, FATHER’! A ya MOTHER'S re / ~ 
JQ INE. fc Bye! Derringer 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {1 1A RITY 17. INFORMANT 
(mpgs oT rege ote ex ena. ren ‘hy PAE fersonel History “Ade 

b 4/2) in Hospital Records, Eudowood Filet 

18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (c}. ] INTERVAL BETWEEN. 
5 PART I. DEATH WAS CAUSED BY: P Wena a ag ATH 
IMMEDIATE CAUSE (0) ry 


DUE TO 


item win) 9 _—Ayocakdial  Hypertre Peni ie: 


gove rise to immediote ~~ 

couse (0}, stoting the under. ( DUE TO ne mM ngatrte b leo 

ieidgeaoas a al ; naty Fy Pes iS 1 Tuberev coe Ges — 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE aly f TION GIVEN IN PART * 19. Re rae 


ie Ewe oO 


Conditi 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item vy) 
R CONTRIBUTING [} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
fe} 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour oo. m. While Not while factory, street, office bldg., en 
19 fot work [-] of work (] 


2. aaa ike 7 aes the deceased at BY WA 0 TL. , 198. thot | last saw the deceased 


abe eS ae AED Le and that death accurred at, i, 7M, fram the causes’ and an the date stated above. 
Me ODRESS (Street, city or town, stote} DATE SIGNED 


alive on... LG. 


Nametiyes) Milton B, Kress, M.D. 


To. BURIAL CREMATION, 2b. DATE THEREOF |AME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) (Storey 
tee) Pd PK be My GWE: 
Bitch PL LK Lb OO Cj). AT I Cte DP. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ye 13°59 Onthun £ Kawa 


SN co (NRA SoA 


™ DONWA WHALEN EVER 
yt. > La Soe SARA w\2> 
“ . 
. a HD TAR Sook 
ANS ON Oe 9} ian 9 tad, 
SP EW OTD \ state XR cS sc KR 


2 ene ae 
y fo Ce ies 
Sato 4 VE 1 Boas - 
au 14.5 we 
a. 
< re: yQnn ape. 
% x} x4 4A 


onl 


funeral director, 


es | ond 2 should be filed with 


y filled in by 
\ 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


the haspital or attending physician. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


Y 


moy be retains 
poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 


VS ANS {4) 
1SM 10/57 


Ji 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7699 CERTIFICATE OF DEATH neg. ont, no, OVG8] 


1 54 ee tata 2. USUAL RESFDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


Baltimore MARYLAND a ey | PNET 8 Balto. 


b. CITY OR TOWN {If outside corporate fimits, write 
RURAL ond give neorest lown) 


Glyndon 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 


To"Butler Road 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X  Glyndon 


) d. STREET ADDRESS: e. 1S RESIDENCE 
{ ON A FARM? 


' 19 Butler Road 


yes [] No 
3. NAME OF ; First Middle lost 4. DATE Month Day Yeor 
te George ii seaboia [mw say 3 tr's9 
S. SEX 6 COLOR OR RACE |7. marrieo [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors FUNDER 24 HRS. 
Male White wipowep #%} ovorceol] | July 1,1878 gi Ki na ea rae pull 
100. peuAL oecural i i oF wet wae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
in i 
Asst. Unter Clerk alt B&O R.R. Baltimore City USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Seabold Minnie F. Flaggs 


\s. WAS. baer) EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie || hme tigee| 705-12-1490 Dr. William Seabold Glyndon, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Pulimo 
Wel 


f y DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 week 


uremia 


Conditions, if ony, which ‘ 
gove rise to immediote es 
couse {0}. stoting the under, ( OVE TO 


lying couse lost. w__Arteriosclerotie heart disease 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ] 19 WAS AUTOPSY 
3 Hyvertrophy of prostate gland _ yesC] Noo] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port ff of item 1B.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
& | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20. PLACE OF INJURY tHome, farm, 1 20f. (City or town) (County) {Stote) 
a Hour o, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work [J i 
21. t certify thot | attended the deceased from___May 12. __, 194], to. 724-59 19. ithat | lost saw the deceased 
olive on, JUL 9.59 ___, and thot death accurred at_&__Ae_M, fram the couses and an the date stated abave. 
7 
ADORESS (Stree!, city or town, stote} DATE SIGNED 
AL 
SIGNATURE WO? ot ES. Ae mo¥ ee Rog. 0. .2 ss eee. 
PHYSICIAN'S. + 3 - 
NAME (tye)__SeWalter Landau,M.D. cseee---....... Reisterstown, Md. __ 
Re. SURAT REM ATION | eaURETSTENEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION {City, town, oF county) (Stote) 
ity % 
Burial duly 8,59 | Druid Ridge Cemetery| Pikesville Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha, REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
Se : 
J.F.Eline & Sons Reisterstown, Md. pareJUL 9 "59 (St, OF, a ON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7700 CERTIFICATE OF DEATH neg. oun et eoe 


ol 


RESY (Street, city ar fown, state) DA’ “ D 
hare SPRING/ GROVE STaTs HOSPITAL 7/3// “7 


7 2 
& 2 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission’ 
& 8x 9. COUNTY” Ba timore Poe a. STATE 14 yland b. COUNTY 
oF 
£ Be K & City OR TOWN [if ounide corporte Fimin, write] ¢. LENGTH OF STAY IN Yb €. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give neorett town] 
°° 52 fAL,ond give ny town] 
ge CacoB ville gmth8dys Baltimore 
> §2 avorb V2. We 3Voas v4 
4 2 3 d. NAME OF HOSPITAL (IF nal in hospital, give street oddress) d. STREET ADDRESS: e, 1S RESIDENCE 
aed UTIO} " 5 ON A FARM? 
mse O14 | SPRING tROVE STATE HOSPITAL 2918 Presstmai Street #16 ves} NOD] 
5 2 
2 er te. 2, NAME OF First Middle ies 4. DATE Month Dey Yeor 
2 DECEASED s if 
ere (Type ar print) Sarah BX ORY Serio DEATH July 31 1 39 
= >~e 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH Dy 9. tear ena Ta IF UNDER eS HRS. 
a femle white De a A fae 
ean wipoweD [} BKGRKLA Ce RK rs 
y 8 
2 E ae Wo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8st during mait of "gaat even if retired) Italy . Italy 
2 ous 
Sh ey 5 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 yen / Joseph Serio Concetta Giglio 
ae) es 63 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
3 ats wae "None Mugucmit | Records: SPRING GROVE STATS HOSPITAL 
Eee 
2 28 5 18, CAUSE OF DEATH [Enter anly one couse per line far (a). (6). and (c).) INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ‘wbePei 
iS 5oke a IMMEDIATE CAUSE (a! 4c Cpttty . 
ees a 260% DUE ey ¥ 
eee: 20 X 
o oe 
= Bs> Canditians, it any, which RA oii igh Lec4 “> 
3 BES gave rise ta immediate fe 
3 Bas pees 0), stating the under. ( OVE TO 
5 _ O ying couse fast. 
2 pe een () 
z 8 5 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19 WAS AUTOPSY 
3 <= i 1S 
o , le 
2 8 - & yes(] NO 
i s E | 200 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Hr Port I of item 16) 
= S & | OR CONTRIBUTING LI CAUSE OF DEATH 
= 3 © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & [2e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 1 20F. (City oF town} (County) (State) 
S55 0s Fs eer. oo White. __ Not while factary, street, affice bldg., etc.) 
= sE35 Z 19 fat work (1) at work (J H 
S=58 - 
2 ase % 21. I certi =) t | attended-the deceased __ Oct. 2 } eee 19.2 y_, Koa) Soe , 19_ “thet | lost saw the deceosed 
als 282 
8 8g 3 olive Sno Me Bf: eo a /_, and that deoth occurred =f ftom the couseg ond on the dote stated above. 
Seer: 
4 ‘ 
go8 
& 
5 
® 
2 
© 
= 


page 3 should be detached for use os the burial 


@: Se NaTuRE a esos anneasessesrsrnesabasereasaesaene ele se ona ee 
£33 [| _[RARE yen BRUNO # ADA US. Ké. J __ Catonsville 28, Maryland __ 
% 3 4 Zo. BURIAL, CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 
zoe Q Bava” | 8/4/59 New Cathedral Cemetery Baltimore, Maryland 
oro 
La me 


y ‘ 2. ERAL ECTOR'S, NGNATURE ‘ADDRESS _ 3 A 240. RECA RS RECISTRAR 2ab REGISTRAR "Ss, STRAPS SiC 
y sy os : 
mane eed lmo ST fa forer (11) hom a 


MARYLAND ee een OF SRALTH— BALTIMORE, 18 


7701 CERTIFICATE OF DEATH nea on. ne, 12683 


», se 
Ros 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
ee | . COUNTY ©. STATE b. COUNTY 
2 £4 Balto. MARYLAND Mde Vv 
2 Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
3 3 3 RURAL ond give neores! town) . rs 
co 3s onav! 2 Years ohavd, Baltimore _3Vo/-¥ 
2 NAME OF HOSPITAL (If nat in hospital, treet add . STR Rl A 1S RESIDENCE 
@ 3 No- be OR INSTIDHION Pu cere euO err aaxen) aan 2708 Qs ego enug ¥ rte ‘A FARM? 
Ses Paradise Nursing Home PIT PY PE LPOYPPILIL SS [7p | "OR 0 
2 3 5 3. NAME OF First Middle Lot ~ Ya. DATE Manth Day Yeor 
S 23 (Type or print) Ae Sheets DEATH July 13, 198 
2°33 5. SEX @ COLOR OR RACE ]7. 8, DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEARTIF UNDER 24 HRS. _ 
= whee: pugrireb need Ele 
= 3¢ Pha Months} Doys | Hours | h 
Se We wipowen []  xepeme) July 12, 167: ys. 
= e&. 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
8 Soe during most of hg life, even if retired) 
ea ite Non: Marylend UeSehe 
3s , a 
eee 3 | Ta FATHER'S NAME” 14. MOTHER'S MAIDEN NAME 
e $8 
8 Bee nkmown Unknown 
© Be3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a) Pa (Yes, no. oF untnown} Ut yes, give wor or dates of rervice) 
Spore REESTKERE =1ahl Mrs. Evelyn Anderson 2708 Oswego Ave, Balto. B 
ea hi 
5 o5-& INTERVAL BETWEEN 
o S8e 1B. CAUSE OF DEATH [Enter only one couse per line far (a), 1 
Ss gts ONSET AND DEATH 
2 Say PART f, DEATH WAS CAUSED BY: “Ve i Zz. 
ae gr IMMEDIATE CAUSE (o} et h ered art 
= =F? Ly me DUE TO 7 m4 
> L) y 
€ a= 3 Canditions. it any, which rs ie is tye | L Z 2¢ } chi6 * fre 
$ BES gove rise ta immediote 
= See cavse (a}, stating the under- ( OUE TO 
She 
Cae ap aee| lying couse last. (c) 
yeses Sy ETRE 
4 5° FA Pant Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DFATH BUT Wiel TED TO Ape ere: dae GIVEN IN PART 11}/19. WAS AUTOPSY 
SRoES vi @ 
eEaee fe 5 VOhIC a Fach ves no 
ran oc = 
Fates = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY ieaiaaie 4 {Enter nature of injury in Port I Ar Port Il af item 1B.) 
Seger & | OR CONTRIBUTING C) CAUSE OF DEATH 
eYeo uv i] 
<pees (IF EITHER, NOTIFY MEDICAL EXAMINER] 
g eEss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oy lawn) (County) (State) 
Sie 3 Hour a.m. te [While o Net pier factory, street, office bldg., etc.) | = 
epeera lot wark [} of work & \ 
asics = p.m. os 
Seis 3 4 
g Bee 21. | certify that | attenfled phe deceased from._______ P| CoeciRa | 2ier £e 5 ean oe, Ge _ A9__L., that | last saw the deceased 
oLced n vr 
3 = < 8 ie) alive an_ that death accurred atee , from the causes and an the date stated above. 
= 4 2 ADDRESS (Street, city oF town, stote) DaTE s\GNED 
32 
. VAL j 
25 SIGNATUR MD. sh AID. FPOGSFLGE GORE... f LY 4 
pa 
35 ] PHYSICIAN'S 7 
Ze NAME (Typel__WeBe Mo Grath Me De 1303 Frederick Avenue, 
pa, lo. BURIAL, CREMATION, ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole 
) 
& : TEMONEL ad 
8 D 
as = 
23. FUNNER DIRECIOR'S SIGNATURE ‘ADDRESS Jaa. REC'D BY REGISTRARS | Za, REGISTRAR'S SIGNATURE 
Vs AIS (4) .) : LS ‘ 
V5w 10/57 edteng < Iyzna~ 812 Liberty Road 5 oe 


Randallstown. Ma. 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7702 CERTIFICATE OF DEATH 07684 


Reg. Dist. No. 


with 


f hy Lets tctieaabe > a aaah (Where deceased lived. If institution: Residence before admission) 
a Baltimore marnano || bay] and COUNTY Baltimore 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neores! town) 


Woodlawn 


r Seli Po 


LENGTH OF STAYIN Ib |). ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 
Woodlawn 


&. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
9 Kern D e yes (] NO id) 


OR INSTITUTION 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by me funer 


i 8 
8 3 Naees First Middle lost 5 pate Month Day Yeor 
= (ypeorprin) Dora A. Shiple beard July 18 19 59 
Sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] ]8. DATE OF BIRTH 9 AGE Un eon 
Female White  |wrowes GXX  oworcenQ 6 - 22 -1884 yrs. o 


Oa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
ad 
x 4 
3 < during most of working life, even if retired) 2 
g 3 housewife At Home Baltimore Maryland USA 
a ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
’ 
3 John King 
i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ Rotate i paises deny wa) 


fo er 


Hdwin E, Shipley-1908 Kernan Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (ch] 


PART I. DEATH WAS CAUSED BY: (ez. 
IMMEDIATE CAUSE (0). 


Then pleose remove carbon papers. Pages 1 ond 2 shauld be fi 


the registrar prior ta buriol, crematian. or remaval, and in any event within 72 


3 

8 

£ 

8 

3 

4g : 

7 eS 

= 157% DUE TO 2 

3 V LA 7 
= 82 Conditions, if ony, which ia Z CUML 
3 & gove cise to immediote 

5 & couse (0), stoting the under. ( OVE TO 

g ‘= lying couse lost. {c) 

z 3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PER 

z le 

2 6 z yes] NO. 


200. ACCIDENT WAS UNDERLYING £) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : ’ 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Store) 
Hour 0. m. While Not while SEs (hee, einem PG “ee) | : 
p.m. 19 jot work (of work [] 


21. | certify tho! yp the deceased from. Z 1S 4 Ee Gan a en eee 


alive aon fA £7 J_________, 129, and that death occurred ot_/ KM, from the causes énd on the dote stated abave. 


MEDICAL CERTIFICATION 


the hospital or attending phys 


{Street, city o¢,town, stote) 2? DATE SIGNED 


TTENDING PHYSICIAN: 


poge 3 should be detoched for use as the buri 


= eS L ADDRE: 
e) ACTUAL 4) 2 /# é g 5 
6: SIGNATURI ra tht iL a Ps a Ae © PTL. 
/ 
az PHYSICIAN'S a 
xe NAME (Type) Z wan flow 
SS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slote) 
2 > Ty (Specify) 
m3 uria y -59 | Western Cemete Ba more Ma and 
4 : ADDRESS Yo. eg SP ee ab. REGISTRAR'S SIGNATURE 
Vs 15 (4) vA 1300 Eutaw Placdoate o9 Cnithur fe Rinan 


15M 10/57 al 


Psa | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aM KN 
3 SNES 
es 8 

ee 8 

0 6 

be § 

3 


® 


File pages 1 and 2 with the registror prior to- 


If ony deloy 


5 
3 
Es 
2 
} 
2 
2 
° 
8 
By 
€ 
wn 
ey 
& 
° 
e 
a 
= 
& 
£ 
2 
£ 


g 
6 
€ 
5 

2 
° 

£ 

2 
” 
= 
€ 
o 
a 
3 
& 
5 
a 
© 
= 

oO 

os 
(3 
cA 
£ 

3 
g 
2 


AL EXAMINER: This certificote should be executed within 24 hours after deoth. 


@: 


cute the cerlncate, writing the word “‘pending’ 


forworded to the Chief Medico! Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY 
or removal. 


VS. AISME(5) 
5M 9/55 


7703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N~¢685 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
0. COUNTY Balto maw ©. STATE va b.cOUNTY Balto 


b. CITY OR TOWN {if ovtiide corporote timity, write RURAL ¢. LENGTH OF STAY IN 1b 


oto perth rural 


c. CITY OR TOWN (If autside corporate Ae write RURAL and give necrest town) 
a. 


x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fe STREET ADDRESS: a. 1S RESIDENCE 
ON A FARM? 
303 Gumspring Rd Balto 6 vert we 
First lost 4. one Month Day Yeor 
SIMUS DEATH sae 8 19 59 


IFUNOER TYEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


f retired) 


13. FATHER'S NAME a, MOTHER" '$ MAIDEN NAME 
John Norris Susie Kennard 
Meee pata ss Le a ea 16. SOCIAL SECURITY NO. }17. ine eo Address 
| en Jenkins Winfield(niece) same 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 
A OO eS ERE Uremia 
[oe LA DUE 
Aes eee dhch a Renal Degeneration unk 
To], soning the "underiging {UE TO unk 
cause tat, d Atherosclerotic cardiavacular disease 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 Complete anorexia Ys] Nom 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 

& | PRIMARY ©) ot CONTRIBUTING C} 2 

& | CAUSE OF DEATH. 

& | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 120F. (City or town) (County) (Store) 
fs} Hour a.m. While Not while factory, street, affice bldg., etc.) | 

= pom. w at work [[] at work H 


21. Ucertify that | tack charge af the remains described abave, held an Autopsy J, Inspection $€}, Inquiry [[), and find that 
death resulted from: he causes], Accident [], Suicide [J], Hamicide [}, Undetermined couse [[]. 


Paige ( Yim ign ¢ + [Ga 2 ae Mp, CHIEF MEDICAL EXAMINER [7] gad 
= 
0 a ASSISTANT MEDICAL EXAMINER [] 7~-8-59 
NAME (iypa) [hs ohn C Hyle MD DEPUTY MEDICAL EXAMINER] 


No. aa ‘Ztb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
: V 701 5=59 Arbutus 3 Mem. Rark Balto. Coo, Md. 
R ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WHE tec pe OZ Jone yy ecg | atten ft 


wed 


fe funeral director, 


eu! and 2 should be filed with 


that the death certificate be executed within 24 haurs death: Page 4 


jires 


TENDING PHYSICIAN: The low requ 
by the hospital ar attending physician. 


7 


may be retai 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by 


TO HOSPITAL 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papy 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter deat) 


VS A15 (4) 
15M 10/57 


a 


MARYLAND STATE See ten ot 4s ghovc ta anaaiines 18 
2 i xf i 
7704 CERTIFICATE OF DEATH °* nea. oun, nol! 75286 


1 epics asd 2 use ESICANCE (Where deceased lived. If institution: Residence befare odmission) 
°. o. b. COUNTY /” 
Baltimore MARYLAND MD CARR ote 
c. CITY OR TO' If outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
arte onda oper! town) 
° gon 


Finics BURG 


d. a Ca ee (IF not in hospital, give street oddress) d. STREET ADDRESS e. “st gee 
INS iN. AA 
WE. Wilson State Hospital ves] no 


3. NAME OF First Middle + los «Date Month Beye ere 
(Type or print) Beal alate 5 NOL ER | beam a 3 19 9 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours | Min. 
ns. 


= WHIT E WiDowen sey Divorceo [] | ) 0~ 23-9 a 
100. Gebas OCCUR AON sons kind ot eee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. “hy OF WHAT COUNTRY? 

luring most of working life, even if retire e 

" HOUSE WAEE MARY LAND S.A. 

14. MOTHER'S MAIDEN NAME 
MARY ALVA 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
PA OAT En CARCINOMA oF THE LUME 

Gove rise to immediote| 7 4 } 

couse {o), stoting the ynder- od =, 

Vingewsen =) »- LIVER , PANCREAS + Crmpa yy 
OR CONTRIBUTING LT CAUSE OF DEATH 

IF EITHER, NOTIFY MEDICAL EXAMINER) 

p.m, 

21. | certify that | attended the deceased from.__* ee Meee Irs Ase to_.7= 3=-5 9 TKS. ithat | last saw the deceased 


13. FATHER'S NAME a . 
FRANKLIN  BoBLITZ 
TS. WAS DECEASED EVER IN U. 8, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hadress 
(Vas. 00, or untpewn {IF yes, give wor or dates of service) 2 2 3 g . 
MO. t & lospital Records, Mt. Wilson State Hospital 
DUE To F 
Conditions, #t ony, which) = gy — CARCINOMA OT Th Kid ve 
Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ug Suen 
Cor PUL MoVWALE rept wo 
200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part laf item 1B.) 
20c. TIME OF INJURY Month, 
Hour o.m. 
alive on... GS: ae 19.9.2... and thot death occurred at //-.5°_7M, fram the causes and an the date stated above. 
P.. , ADDRESS (Strees, city or town, stote) DATE SIGNED 


Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stole) 
While. Not white factory, street, office bldg., etc.) ! 
jot work [J of work 1 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


NAME (yee) William Newcomer, MD, = Superintendent. 


Wo. BURIAL, Bos ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) = 5 
BURLAA GULY -2-(79|GRAVE FP BALTIMORE MM 


23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WwelCook-Tew SoM inc tow sen Yl og 459 Sie ON 


_ 


Page 4 


ter deoth 
e funeral director, 
Then please remove carbon papers. Pages 1] and 2 shauld 


a 


® 


by 


in 


res that the death certificate be executed within 24 hour, 


The low requi 


After this certificate has been signed by the attending physician and campletely filled 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN. 


may be retained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL! 


MARYLAND STATE DEPARTMENT OF HEALIN—BALIIMORE, [8 


7705 CERTIFICATE OF DEATH 07687 


is Reg. Dist. No. 
= 1 ey ee -F a RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. b. COUNTY; 
MARYLAND 
H IDA IMI DAD 
3 b. CITY OR TOWN ([f outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢ | / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTIO! ——— ON A FARM? 
[ a LOCUST ~DRIVE ves] Noe 
4 3. NAME OF First Middle st 4, DATE Month Do Yeor 
(ype o print) [ R A. EL ~f ff FFE = i 1PPER DEATH « JUL 13 19 
5. SEX OR OR RACE |7. marwieo Bf NEVER mannico (| 8/PAK QF elnTH AGE Up yoo [E UNDER YEARTTF UNDER 2H. 
> U 
: WIDOWED pivorceo F] (CA . AC) oN) [Menthe] Bore [Hour | Min. 
Ad 7Z, Mt Als 
; ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
‘ t 
y rep if refited) [4 Of y ‘oS, ; 
in in (MUP fet O+1t1Q Abhi pl. TH 1 hw A 
13. FATHER'S NAME ij f) fj [i4. MOTHER'S MAIDEN Nv. A 
e CZ cL q Betts LW __ 


RCES? 116. SOCIAL SECURITY NO. 117. INFORMANT t Address 


18. CAUSE OF DEATH [Enter anly one couse ine for (0), (b). (J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lg if OuE TO 0 5 
Canditions, if ony, which (by ade 


INTERVAL BE 
gove rise ta immediate ig 
cause (a), stating the under. ( DUE TO 


va Ee 
Led ¢ | Le ¢s~ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes) nog 


2a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (State) 
Hour o. m. While. Not while factory, street, office bldg., etc.) | 
pom. 19 lat work [7] at work DB H 


H 
oo 

21, | certify that | attended the deceas: om.__wf 4 19d yo 

alive on at 12s _, and that death accurredfat. J: 


BEL: 


MEDICAL CERTIFICATION 


1, 
- 9eéGthat | last saw the deceased 


[XM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE jIGNED 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs ofter deoth. 
) 


SIGNATURI Cha 
PHYSICIAN'S j— (Qxbt: 
/|_|eaitsies EW JOHN SOA BAe a, 
BURIAL, CREMATION, tb. DATE THEREOF Zc. NAMA OF CEMETEBY OR CREMAZORY 72d. LOCATION (City. town, or county) Stat 
Bester” Glu b-1 95 eouaal. G alt " MMe 
NCU. PLL £@ = BOW 4: PAs LVAALLE VULA 
DAR he DRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ys aisay 


154 9755 radi ' bp . CMAPNOASEM LLL DL DATA) 1.4 "59 Gatun £ ons 


ol 


6 death. Page 4 


ompletely filled in by the funeral director, 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and 


& TO HOSPITAL Doresions PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


2 


255 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny) e 8 
7706 CERTIFICATE OF DEATH scat 8 


1. PLACE OF DEATH 2. oe (Where deceased lived. If institution: Residence befere odmission) 


a, COUNTY 0. STA b. COUNTY 
Baltimore eee Ma. (9. 
b. CITY OR TOWN (If autside carparate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give riearest fawn) 
12 yrs Wood 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


Ges) and 2 should be Mfed 


4 OR INSTITUTION | ON A FARM?, 
; 5510 Windsor Mill Ra 5610 Windsor Mill Ra. | sO nog 
3. wes First Middle Lost 4 e Month Day Yeor 
ME) John We Slator DEATH Jal, 24, 19 69 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Days | Hours] Min, 
M ug «65,1881 TT ys. 
ES 10a. USUAL OCCUPATION (Givi 1d of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHATCOUNTRY? 
during mast of working life, even if retired) 
Retired Rancher Own England USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Harriet 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(fos, no, oF unknown} INF yer, give wor or dates of service) 


Mr William Flohr,5510 Windsor Mill Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


is Mos, 
YRS, 


1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


A OAR CoNGes Ti VE EART FAL. URE 


Y 20.0 ~ DUE To 


Gandiionstih.onyapebiich (es ARTER LOS CLE O77 € Hf 


gave rise ta immediate 


couse (0), stoting the under. ( DUE TO PIS EAS & aa doe PUL MoN. 


lying cavse last. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE ou PL GIVEN IN PART A WAS AUTOPSY 


Then please remave carbon pap; 


CHRONIC ASTHMA TIC BRINCHITIS * EMF. VS. Em PERFORMED? 


ves FJ no pt 
200. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 
Hour a.m, While Nat while 
p.m. jat work [1] at work [J 


21. 1 certify thot | ottended the deceosed from. (4, wO7, to" 
alive on TULY L tL. —---, 19 9 J___, ond that death occurred at___. 


ACTUAL Pa 
SIGNATURE. Cattle ’ Le fle Mo. 


RSS CM UCMNON (on eeNagoVe —. og RR Sn 
2a. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , fawn, ar county) (Stote) 
REMOVAL (Specify) 
Rem OF L159 


Riverview Cemeter Williston ND. 


23. FUNERAL DIRECTOR’ Ss ATONE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Witzke Funeral Dir.4101 Edmondson Ave. |... JUL 28°59 Onthun £ Faun 


20e. PLACE OF INJURY (Hame, ex “1 20F. (City ar tawn) (County) (State) 
factory, street, affice bidg., ed! 


MEDICAL CERTIFICATION, 


LYST =, 19Fihot | lost sow the deceosed 


M, from the couses ond on the date stoted obove. 
DDRESS (Street, city ar fawn, state) DATE SIGNED 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter deat! 


page 3 shauld be detached for use as the burial-transit permit. 


La 
8 


Teal 


funeral director, 


Pages 1 and 2 shauld be filed with 


ers, 


feath. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remave carbon 


jires 


transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


Qos PHYSICIAN: The low requ 
i Y 


page 3 shauld be detached for use as the buri: 


TO HOSPITAL 
may be retain: 


vs A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } x gc 
7707 CERTIFICATE OF DEATH 04669 


Reg. Dist. No. 
‘ AG bale ot ad a eee enor (Where deceosed fived. If institution: Residence befare admission) 
fi Baltimore MARYLAND Maryland Tere Dall he 


} 


Rey 


b. CITY OR TOWN {ff outside corporote limits, write] e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest toy) 


Be Satonsville < 
da. ae ee Po {IF not in hospitat, give street oddress) d. STREET ADDRESS: Peels 
1009 Ingleside Avenue 1009 Ingleside’ ‘renew #28 ves} no 
a; per yas First Middle lest 4. aig Month Doy Yeor 
(Type or print) ELBERTA MARIE SMITH July 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED FIRIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Female White ic nad DIVORCED o Jan. 15, 1893 aed ~ aia el ae 


Oa. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 

Housewife Baltimore, Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Oliver Brown Margaret Flynn 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) OF yen. pve wor or dates of service) 
No None 


Mrs. Marie Reid-5480 Addington Road 
18, CAUSE OF DEATH [Enter only ane couse per tine for {o). (b). ond {c).] 


INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: ONSET ayo DEATH 
, IMMEDIATE CAUSE (o). 


if DUE TO 


Conditions, if any, which 1 
gove rise to immediate 
couse (0), stoting the under: 
lying couse dost. { 


Past JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. SEaioaieae 
a ff vex f 2 pedo, ves] No 


200. ACCIDENT WAS_UNDERLYING (] Leb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, for: 20f. (City or town) (County) {Stote) 
Hour. m, Wnites” heh while fect sree, office dg. et i 
p.m. 19 fot work [] ot work [J 


21. | certify that | attended the deceased fram. ve 2 Pa * 197. A to_Z. & eo: 2 Ss 193 that | last saw the deceased 
alive on_7a—Z ae and that death occurred at 3A M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
mh Se ae Ke 2 AESF 


NAME (Type) 
Wo. URAL Sao ‘Wb. DATE THEREOF Zid. LOCATION {City. town, or county) (State) 
VAL {Specify} 
Ebtombment 22/59 Woodlawn, Maryland 
ase tit "oe SIGNATURE Bey 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
7 b- 1, FHA | oe 2199 Cattun fo Firaua 


sp ON 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


WRC \- -BeD S  Y , AS TG 9 


M. nae CERMCATE Le ee 18 Was} 3] v0 
CERTIFICATE OF DEATH Reg. Dist. No. 


— 


~ 
& ). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
8 9. COUNTY . 2 te, || Mecsas 7, b. COUNTY J t 
« A d ZB LZ ra a 
s b CITY OF 19 N tt cutside carporat write Je. LENGTH OF STAY IN 1b ||. CLDV,OR TOWN (IF cutside carporate limits, write RURAL ond give nearest town) 
8 L opd’give-nearest town) ¢ WY, fh 
cS LLL 2 fe. 
2 @. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 7 . IS RESIDENCE 
. wa OR INSTITUTION ~) d ON A FARM? 
Saas L— At home CO FP2in. ere. ves) NOD) 
3 e 
2 6 3. NAME OF Fin Middl 7 test 4. DATE ¥ 
sR Bee ncZe ins idle nt ip \* Da Month Day fore 
) 
‘a 3 (Type or print) AB BA, IF2 ‘ CT DEATH 19.3 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS! 
5* Cel loss-birthday) py 
3 ie WIDOWED Divorcep (a (a ie 
g 4 TOo. USYAL OCCUPATION (Give oe af watt dae] t0b,RIND OF BUSINESS OR INDUST ni. — PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 during most of warking life, evep Ff retired) 7 <2. 
3 Leet (Wz Ltd LED A. WAL 3 
2 14. MOTHER'S MAIDEN NAME a) ) 
8 Li, At Lr. 
8 AZAL A 14947 42 LA Lait gh “ 7 
= if AS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [_. INFORMANT Wf 7), Address 
f, 10, of unknown) {It yes, give wor or dotes of service) : o£ 
9 
() BZ bt ALE COAS. Ppa 2g 
16. CAUSE OF DEATH [Enter anly ane cause per fine for (9). (b). ond (4 ca INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“aod DUE TO ‘2 Wanelles 
Canditions, if any, which oh Cardio v lee ule ! 


gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. @ a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes no} 


The law requires that the deoth certi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Gee sack While. Not wile factory, street, affice bidg., etc.) 
p.m. 9 Jot wark [J at work t 


21. | certify that | attended the deceased fram. A iG" Be x , 1983_Ahat | lost saw the deceased 
alive on_. wy. _, and that death accurred atla- OM en the causes and an the date stated ebard. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the f 


Poge 3 should be detached for use as the burial-transit permit. Then pleose remave 
the registrar priar to buriol, cremation, or remavol, and in any event within 72 hoursfa 


may be retoined by the haspital or attending physician. 


TO HOSPITAL [ ae PHYSICIAN. 


6 oe (Street, city ar tawn, state) DATE st 
. 
2 acces ttedvU 
a scrutt a De at hy: Mo. 
SI / PHYSICIAN'S 
: mms 1/07 W.otvsey Md. _(oabr 
2 BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMBTERY OR CREMATORY 22d. CATION (City, tawn, ar county) 
J REMOVAL (Specify) ae _ 
= [SILL Oe: Bs LELL L4A LIL PITALLLAG JZ 
id 28. BBYERAL OWRECTOR' SIGNKIYRE 7, ADDRESS 2aa, REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNAT 
Vs AIS (4! fF , j 
1M 9/55. A/a Lf LP MEF geet pare JUL 1 6 '59 Conta ih Sete 


ad 


d with 


gfter death. Page 4 
funeral director 


d completely filled in by 
Pages | and 2 should be fi 


ficate be executed within 24 hours 
fan on: 


that the death certi 


ites 


icion. 


The law requ 


tal ar attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TENDING PHYSICIAN: 
the hospi 


page 3 shauld be detached for use os the buriol-transit permit. Then pleose remave corban papers. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL 
may be reta 


VS A15 (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ke CERTIFICATE OF DEATH tes. ci we 1) OIE 


1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deccosed lived. Wf instution: Residence before agivision]= <7 % 
OU maryianp || & STATE b. COUNTY _ / w 
more Lit F25LO St 


b. CITY OR site (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ? ? ’ 


¥ 


{Veil Por ecAy, £5 X 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Rid M N wr - ON A FARM? 

S2F3 kfmundion he - eweyMenor MHN W502 blatren Aves ves] No 
NAME oe 2 Fist Middle Month Day __‘Yeor 

(Type or print) FF ede ese, fe 
5. SEX 6. COLOR OR ae 7. MARRIED RRIED [-] | & DAE OF BIRTH/ 

VLA / e Ath, t , Pe |wivoweo (] Divorce 1 ten aA EL 
To. USUAL OCCUPATION (Give ind of work, done] 106. KIND ©} 3} BUSINESS OR INDUSTRY 1. BIRTHPLACE (pte or foreign county) 


during most of woking life, eve teh 


E lee ar 


13. FATHER'S NAME 
7 


eT Servre 


o,) 
ff Th & 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes, 10. pe unknowa} IIE yes, give wor oF reg 


18. CAUSE OF DEATH [Enter only ane cause per Ijne far (a), (b), and (c 


oy ee IIR ] 
y Addons 2D Sores Ten) KY 


INTERVAE-BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (o} ZLaZ 

“he . DUETO ~ 

Conditions, if any, which (0) 


gove tise 10 immediote 
cause (0), stoting the under, ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 1 peieaurorey 
ves{] not] 


200. ACCIDENT Nea henge Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———————————————— ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Net while factory, wreet, affice bldg., eds H 
Pom. 19 fot work [J] ot work [J 4 


21. | certify that a fended the deceased Lee ( b02._, 9 


, oS 0. CL fli le PV ths I last saw the deceased 
4 
alive pes?! 2 ae 1 ae ind tHatdeath o¢curred at. yD Om the causes ond an the date stated above. 
“ADDRE 


Sle Za es ten Lf Athy SZ ‘EL. eke. SF air, Glad 
mnt | ELD, Z, Z Lele EA Ye, ia 


‘22a. BURIAL, CREMATION, | 22b. DATE Laat Wc. NAME OF + al "Fark RY 2d. poke vii town, or county) f{Stote) 
REMOVAL (Specify) LL 
ta wf out de n O° l a e 


} EP Sor DIREC k's Sonat ADDRESS « rm 24a. REC'D BY re 24bT REGISTRARS SIGNATURE 
* Sir’ =~ her Bearnig (Ms owed 27°59 Cather £ fue 


MEDICAL CERTIFICATION, 


aX 


= 


Pages | and 2 shauld be filed with 
Vi ceaey, 
©) 


fr 


w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by Me funeral director, 
wa 


1: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban popers. 


TTENDING PHYSICIAN: 
the haspitol or a 


y 


@ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauid be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2710 _ CERTIFICATE OF DEATH nso MIGC 


1 leas ctaertk it. ae ee (Where deceased lived, If institution: Residence before admission) 
Baltimore MVARYLAND Md. b coUNTY Balto. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
xX Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
4714 Washington Blvd, 714 Washington Blvd, ves O) NOIR 
3 Pry ine First Middle tost 4. eb Month Day Yeor 
(Type or print) Glen Clifford Smith cerH = JUL ie 19 59 
S. SEX 6, COLOR OR RACE 17. MARRIED BM NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 


lost ue Min. 


male _|white —|woowe —_vorceo) | 9-27-08 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of SPT life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mech. Welder Empire Const. Co. Everett, Penn. U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Harry Smith Blanche Heaty 
is WAS pod tis U.S. eee merges 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Hite taney pee oer dom or 

no 170-12-3136 Frances Eliz. Smith 4714 Washington Blvd 

18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (6). bi {c). J : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: is Cig : 
IMMEDIATE CAUSE (0). << C-<# - 


/ , DUETO =e <> 20 2s Ps 2 a 
Conditions, if any, which ieee 2 Se ee ae SY, 
gove rise la immediate ol fat as . a 


couse (0), stoting the under. ( PUETO 
tying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}|19. EE Tiss 
ves] not) 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING DE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
ire pire? While Not whnie foctory, street, office bldg., etc.) | 
19 Jot work [1] ot work [7] ; ' 2 


21.1 wy 9 Htended the gazes! fram. 772 Ca AL? Be WZZ.thot | last saw the deceased 


ED 1929 f, tO_ {eo 7. 
olive oe oe eer Weg and thot death accurred at //, Ate rom the causes and on the date stated above. 

a SS (Street, city or town, state) DATE SIGNED 
actuat ie 


SIGNATURE 


MEDICAL CERTIFICATION 


é Ze 


PHYSICIAN'S 
NAME (Type) __() _{7 A 


72a. BURIAL. CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
aoe Cia 
Buria 1759 Shre Evere Penn 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. pare JUL 13°59 Ouitan L Kaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7711. CERTIFICATE OF DEATH 4a e 


al 


17693 


= 

S |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence befare admission) 
bom: Baltimore Ci ale be 

£5 8 b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

g 5 RURAL and give nearest tawn} 

> 2 Riderwood x 
@ Ts 4. NAME OF HOSPITAL (IF nat in hospital give street address)  @: STREET ADDRESS o. Ig RESIDENCE 

£5 

mo |X | 14820. "Joppa Road ' 1422 W. Joppa Road eo New 
oo cet 

2 £6 3. NAME OF First Middle lost 4. DATE Manth Year 

Ba DECEASED OF 

a 23 (Type or print) OLIVE SEIPP SMITH beate §=—s wy 19, 1959" 19 

fe 2 5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH %. ASE ln years priper TEA Ta Sous 
me jonths| Days | Hours in, 
ess ae Female White wioowep F] ovorceo[] | Sept. 4, 1891 & yrs. 

2 Fa. 10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g os Pa) a life, even if retired) 0 E Ai USA 

£ vot louse wn Hone Marylend 

ee 

Ne 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 c 

2. Ss 

8 gat Jemes A, Seipp Annie Hook 

= $ AN 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= a 4 = (Yes, 10, oF ubknovn), (i yes, give war or dates of service) 

Boe ss No None None Femily records 

ras Bie 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] ; INTERVAL BETWEEN 
vu ay PART I. DEATH WAS CAUSED BY: 2 é —_ 

* 2 IMMEDIATE CAUSE (a) enn oe fs Wn to] 

etic 

be £eE Oo , 7) i oe 

ag See ),/ DUE TO 

Pass Te L, ‘ on 

perae ‘anditians, if any, which e EDO AS — OAL A 

3s BES gave rise ta immediate 

3 Bhs cause (0), stating the under. ¢ DUE TO 

Sean lying couse last. (¢) 

Danie sheng couse last® 

228 shee é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART T(ai]19. WAS AUTOFSY 
Shotg is 7 

£ugés ie yes [] NO 

@aeols oO 

z = v 

Fotss = [200. ACCIDENT WAS UNDERLYING [}__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 1B.) 

coh eS & | OR CONTRIBUTING C] CAUSE OF DEATH 

aeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sseas & [2c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City aor tawn) (County) (State) 
SssSes g Hewes tn. Wet des Ber Nisa hie factory, street, affice bidg., etc.) | 

EeE7é 2 p.m. 19 Jat wark [J at work H . 

Ore Eos0. P P aE > 

rs ge Re 21. | certify mgm as ace =i oe , 19257, ta! J “1.1... 19. _rthat | last saw the deceased 
a+ = F é : 

Zea 3 5 ative an___ MQ =* , and i death accurred at__ J BM, fram the causes and an the date slates abave. 
rFrOs mi: treet, a tawbstatey NGNED 
aro o 

‘ee ACTUAL [vz 

e@ pese SIGNATUR' Mo. ae i NS ee hens 
sage / 

224 2% PHYSICIAN'S Kes l 

Sees NAME (Type) a Y & 

a lS 8 —————LLL=L—————LE=—LE=xL=E=EL—ELL=LAAB»D™™)yUaDaSSoaaaaa—— SSS 

Bae 33 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 

2 eR Ss REMOYAL (Specify) 

Oe ba E Prospect J natery OWSO! Maryland 

roe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vsais{  & John Burns' Sons, Towson, Marylend oaTEJUL 2.2 '59 Gabi teeus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 1) 4 
2712 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~, 
1 deoth: Poge 
filed with 

. 

~~ 


8 ~_ |) PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissio’) 
32 ( y \| Battinore masvuno || Maryland rc v 
£98 : b. CITY OR TOWN [If oulside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 $ RURAL and give nearest town) Fr _ 
$2 Catonsville wks. Baltimore City aN 0 bh 
@ = O g - FEL gsution {IF not in hospital, give street oddress) d. STREET ADDRESS e baie ces 3 
S f geway Nursing Home 300 Marydell Road ves] NO OF 
S 
£6 3. NAME OF First Middle lost 4, DATE Month Do Yeor 
3 DECEASED 
23 (ypeorpin) William A. Smith Beate July 21, 1959 19 
: 2: 7. MARRIED [BL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 
Male White 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


wivowen [] pvorceoO} |Feb. 25, 1888 bi aed Months] Doys | Hours] Min. 


7 U 4 3 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 

£ Barber Own Shop North Carolina USA 

5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Wallace Smith Unknown 

3 % WAS UE CeDaee Cyr ILE U.S. —_ roeceet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ey ee Neegisicartenea soos 3 ; 

g No» [SHAR 1216-10-2610 A- Mabel E.Smith--300 Marydell Road 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] 
PART 1. DEATH W, A -- 
rams oceans wescusspar,, CoReNaAKY OCC L vSi0N 


Dud DUE TO 


Conditions, if ony, which o WreRTen Kn VE. CARDi0 vASC VAR 


gove rise 10 immediote 


fame iol uetng he wate: EM NSE ASE YEARS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY : 
Mt 
yes[] NO 


20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eae | - 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. W Jot work [J] ot work [] ' 


21.1 pie that | attended the deceased fram SAN, ZO ee awl? * ta__ OLY Ud, 19S. that | last saw the deceosed 
alive an UA 2 ‘ a aoe and that death occurred at s18P Mm, from the causes and on the dote stated above. 


(Street, city or town, stot 


wo. fot RAND Rob 723/59 


INTERVAL BETWEEN 
a AND DEAT 


ANU TE 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any 


that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires 


J) [enygcians HASTE K Pak a. Ad N\ a 2 


hg 


may be retained by the haspital ar attending physician. 


NAME (Type ee SS A A 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL £4} 
Gremation | July 24/59|Loudon Cremator Baltimore Maryland 
aes, 


andy SPATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bb , ~ 
wise Ox SU bbe 1300 Euteaw Pladen gui 2459 tr 8 Hoend 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


The law requires that the death cert 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7713 CERTIFICATE OF DEATH ‘ 07 695 


Reg. Dist. No. 


—_ 
\ 


ie: ae mace career ty va RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Sy “MARYLAND ee 
2 IMORE CO. bse sib BALTIMORE 
3 b. an eve (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL of a= 
72 Cw 
2 © __TOWOSN 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* 9 y OR INSTITUTION ON A FARM? 
a C 
2 AUGSBURG NOME ves] NO[X 
i} 3. Rats! First Middle /) Yeor 
= j Sow 
: ela MARY som ~ JULY wm 19 
o 5. SEX 6 COLOR OR RACE 9. AGE (In yeors 
a lost birthdoy} Min. 
a) J WHITE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


NOUSEWIFE 


13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 


“4 ROMER rs MAIDEN NAME 


jificate be executed within 24 wy deoth. Page 4 


FRANK HETTCHEN 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(Yes, no, or unknown) {If yes, give wor or dates of service) : 
HO : TOWSON. 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


18, CAUSE OF DEATH [Enter only one couse per _ NONE (0), (b), ond (€}.] 
PART I. DEATH WAS CAUSED BY: P 
Do st MEDIATE CAUSE lot 


DUE TO , = 
Conditions, if ony, which (oh ie Ann ~ ate. 9 y oe: 
gove rise to immediote t 
DUE TO OY 7 7 a 7! aa if 
- fo) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


permit. 


couse (0), stoting the under- 
lying couse lost. 


kc) 


a Pant Il. OTHER SIGNIFICARST CONDITIONS CONTRIBUZINGAO DEATH BUT N@f RELATED)TO THETERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 
Ae : 5 pers 
als = ss yes(] NO 

= |'200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

8 Hoge tan While Not while foctory, street, office bldg., etc.) { 

= p.m. 19 fot work [J ot work [J ' 

21. | certify that | attended the deceased fram, ny WOD, Eee fk. _L¥-___, 193 Fthot | lost saw the deceased 
alive an 1255 = a an at death accurred at___4___M, fram the causes and an the date stated abave. 


Ff ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL - x ee 
SIGNATURE cn Ce ah a HE: Sew Pe a 1 elle: thin 


/ pavsician’s 7) 2 | EARL. &.¢€ HampB ERS: 


page 3 shauld be detached far use as the burial-transi 


$ 
<4 
a 
> 
= 
3 
= 
4 
3 
5 
3 
3 
3 
£ 
e 
= 
< 
a 
0 
3 
a3 
i 
= 
> 
o 
€ 


NEWER CE cg A oP A era eee I ae We aa to ae Ba ee ee ee 
70. BURIAL, eaTON ‘22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify 
URIA 4 PARKWOOD CEMETERY PARKVILLE MARYLAND 
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TO HOSPITAL Dovevowsc PHYSICIAN. 


23. FUNERAL DIRECTOR'S SIGNATUB t 
Tee Pree | Bpeotte 4 


Eat ne, 4 s 


2da, REC'D BY REGISTRAR 


DATE 


269 


| 


‘24b, REGISTRAR'S SIGNATURE 


Cation £ Fiaua 


passes Le 7 Pl ineeay vette g HEALTH—BALTIMORE, 18 
7714 CERTIFICATE OF DEATH neg Dut, te, 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
o. b. COUNTY 
‘Wid. Balto. 


1, PLACE OF DEATH 
* COUNTY Baltimore MARYLAND 


be & » 


filled in ae funeral director, =! 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL onfigive neoren town) é ‘ 
2 ‘oOWwsOn. ‘ ; 
3 KX 
2 4. NAME OF HOSPITAL (Ifnot in hospital, give sree! addres) | d. STREET ADDRESS «1S RESIDENCE 
® 5 
e A At home 508 Anneslie Road eo MO 
5 3 beat ea First Middle fost ‘4. 0 ; 
S {Type or print) WILLIAM CLEMENT SPRING 
3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] [8. OATE OF BIRTH 
7 Male White {wow pvorceo tg] | August 1902 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


® 


5 during most of working life, even if retired) 
%a 
pet Publicity agent self New Hamshire 
O85 13, ee NAME V4. MOTHER'S MAIDEN NAME 
cot 
& 8 3 Arthur W. Spring Ann Finn 
Ee3 1g WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 
ex RO: er ueATewsl ye give war or dati of eric) 
ote SF 55 Mrs. Catheryne Spring 508 Anneslie Rd. 
Pas 
28 = 1B. CAUSE OF DEATH [Enter only one couse per ide (b). ond (2-] SANS Be 
205 PART 1, DEATH WAS CAUSED BY: 4 
e ee IMMEDIATE CAUSE (0! > OS. S (214 Os rl 
se: oo /. 0 DUE TO 
= 
Ban Conditions, if ony, which 
gE & gove rise to immediote ae: 
bas couse (0), stoting the under: (UE TO 
e732 lying couse lost, & 
23 5 rs Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)[19. Pas AUTOPSY 
<f a ir} Q ———- RFORMED? 
Raf 2 
a3 2 5 : i] 1S O nog 
eoBe © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
ees B IR aman Nonny RIOR RRER 
see Ke 
o5es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120 {City or town) (County) {Stote) 
3.2 3% ra Hour 0. m. While Not white foctory, street, office bldg. oh 
+ ey 2g it work ot work 
E.s = Bim ° 
“ os 
es = 21. | certify thot t-attended the deceased from._ (<= nf... it Zt cal uhy.@., tL Z,that | last saw the deceased 
4 
re 3 3 alive on_ ee Mh and that death accurred at___ LGU. ‘om ihe causes hale an the 7 stated abave. 
=o rate Ty SS (Syren! GR or fon, a 9) Pe IGNED 
= Oe 
5S ACTUAL SA 
zie Oe ote ee ae Yon. cel S25Z Jt LEPLS. US. Ret 0. ae 
ae f 
24 BS paysician's, “7 = wy, 
egies NAME |Type) Lela. 2 f O24 WAM 74 AD ee eee i 
BE°'9 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) Stote 
a> os bit! 
Be ne Dulaney Valley Mem. Balto. Co. 
4 


TO HOSPITAI 


ADDRESS: 24a, REC'O BY ene ‘Ub et bos 'S SIGNATURE 


atti? (EDEFELD & SON GREENMOUNT AVE & 22ND lowt¥t § eae 


2) 


=r death: Page 4 
funeral 


7 
® 


and 2 should be filed with” 


filled in b 


Pag 
boa 


bs 


Then please remove carbon pap; 


cote has been signed by the attending physician and campléi 


page 3 should be detached far use as the burial-transit permit. 


ITTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ned by the hospital ar attending physician. 


2 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter cecttge 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 
may be retoi 


VS AIS (4) 


saipp 10/97 . 
tor, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
7715 CERTIFICATE OF DEATH 00697 


Reg. Dist. No. 
1 sae old 2. bleh (Where deceased lived. If institution: Residence before odmissian) 
a a. b. COUNTY 
Baltimore ee Maryland 
b, CITY OR TOWN {if outside carporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest fawn) f 
RURAL and give nearest tawn) 
Fort Howard Days Baltimore 
d, NAME OF HOSPITAL (/f nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita |_ 1807 North Calvert Street (2) | 0 og 
3. NAME OF First Middl 4, DATE ve 
pot ae- irs! iddle Lost Of Month Day ‘ear 
Uipesicnipnnl SAMUEL L. STOLTZ DEATH suly 6 __1959 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( ior IE UNDER } YEAR| IF UNDER 74 HRS. 
itl es Doys Hour Min 
Male te wipowen] _pvorceo] | February 15,189) co 


10a. USUAL OCCUPATION (Give kind of wark done! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1). BIRTHPLACE (State ar foreign country) 


Laborer Cemetery Lithuania U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Israel Stoltz Anna Freeman 
i ear ee eae i Ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes wi iT 08-05-5854 |Clin.Rec., Vet.Adm.Hospital ,Ft.Howard, - Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] NER ceWEEN 


PART DEATH was cause ey’ GARCTNOMA, RIGHT MAXILLARY ANTRUM WITH METASTASIS |° 


/ es. DUE TO 


Conditions, if any, which (b) 


gove rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. to : 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
x |] = ‘D 
ce ves] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stotey 
g ety Salaokie factory, street, affice bldg., C3) 
z _m. jot work [[] of wark 
21. | certify thoy! attended the deceased from. May..23._.._ _ 1959.., 10 Tay 6 Fe 19.59.49 
wx KXand that death occurred ot 6 00._AM, from the causes and on the dote stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
we, iiees wo. YAH, FORT HOWARD, MARYDAND_' 6/59 
PHYSICIAN'S 


NAME (Type]_ Jf 


[70. BURIAL. CREMATION, | 2b. DATE THEREOF 
REMY (Specify) 


|__]NAME ("yPe!_JOHN_W._CRAWFORD, AND 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county} (Store) 
)-% =e BtNai Isra emetery Hartford, Connecticut 
‘2do. REC'D BY REGISTRAR ‘24b_ REGISTRAR'S SIGNATURE 


zee 9 '59 Witheg TP He 


Cs 


aN 1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ss 9551 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07698 


18. CAUSE OF DEATH [Enter only one coure 1¢ for {0}, (b), ond (e). } TNIEAVAL BEtWeery 


FOR STATE Reg. Dist. No. : 
HEALTH D “Nit. Besos DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee 2 °. & 0. STATE b. COUNTY 
ears j RYLAND AA fe BACTiIm ORE 
83. ALTI PORE Ma SEM PAR th re OO" BACTIM ORE _ 
a‘ 'b. CITY OR TOWN (it outiide corporote limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ae ‘ond give nearest town) 3 ¥ 
Bes y i ; 52 : 
$38 Puvojnley 53 Puponeinw r.8 
@ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol. give street oddress) - STREET ADDRESS e. pie 
i foe * . 
ay Foes Of SCHOOL ALE 2308 S€Hooe Ave __\80 OR 
Ss 3. NAME OF Firs Middle Lont 4. DATE Month Doy Yeor 
ge flvpe or pri 7 2 O fe oE RAVSS tam JULY JZ 9 SF 
2 A ace =! 
2 s { 5. SEX 6. COLOR OR RACE }7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tin yoo IFUNDER YEAR| IF UNDER 24 HRS. 
a 5 \ l LE ITE |wioowen pivorced [J : As "30 be alias lees | 2 
2 J WILE oA wood | MeO 26, /SSF ye. 
6 < S We USUAL Seog siege done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ake uring most of working ven. if retire 
xe RR Ai LUA ge ER ee | | ES Re 
3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD 
ba CURITI AR STRAUSS fereA MM. Avel _ 
2 5 te WAS ae geil IN U.S. end Leeper a4 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass 
ge ne, a vane [tyes give wer or dates of sessiee ; a 
' a as VDOLTLSG File) PLITIIN keteen 2302 MARTELL 
os = <> = 4- £ 
€ 
£ 
if 
i 
g 
& 
c 


This certificate should be executed within 24 hours after death. If any delay is 


TO FUNERAL DIRECTOR: Poge 3 should be sed as a burial-tronsi? permit. File pages | ond 2 with the Stote Boord of Health, 


TO DEPUTY , EXAMINER 


fs 
°o 
8 
7. 
s 
% 
AN 
gr 
<= 
= 
a 
= 
3 
3 
a4 
ees PART I. DEATH WAS CAUSED BY; ve y ba cell 
ths a “7S AMEDIATE CAUSE (0) O CC Ly Sron/ : 
tz } ar 
26s 4aod DUE TO 
Bie Conditions, if ony. which to B S-c-U D, S675. e a= Oe, 
wee to immediate couse 
S25 (0}, sloting the underlying( OVE TO 
sue Z: couse fost. (). 3 = 
é 8 # Fa PART Il, OTHER SIGNIFICANTCORDITION CONTRIBUTING TO DE NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
28 CONTE DTINGHO DERE SEUNO| ERFORMED? 
83 5 Os - ves} No fe 
Oe sae © [200 EXTERNAL CAUSE WAS 20b. DESCRBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
roles & (PRIMARY C) or CONTRIBUTING 0 
S22 § | CAUSE OF DEATH. 
rs - = — ---. 
ole? 5 20, TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED —|70e. PLACE OF INJURY (Home, form, 120f, (City er town) {County) {Stote) 
{City 
“Espa 6 Hour 9. m ‘ cin cal factory. street, office bldg, etc.) } 
Peed = pm. i ‘ot work [] ot work CJ : 
cr a4 
see 21. V certify thot | toak charge af the remains described above, held on Autopsy [_], Inspection [&}-“Tnquiry [QJ ond in m: 
Fees y ¥ 
sBee opinion dea sulted from: Natural causes ff{T Accident [_], Suicide [_], Hamicide [J], Undetermined monner 
$308 : 
oe o 
° 4 
zu3 ACTUAL DATE SIGNED 
See Senator 2 4 [fh FZ DP A145 ny SHIEF MEDICAL Examiner [J 
oe ASSISTANT MEDICAL EXAMINER [7] 5 
22 2 EXAMINER'S VAs o) 7 g fi Dp at 2 
Bes NAME (Type) "Lil TYUt S a ns DEPUTY MEDICAL EXAMINER [7 a 
es: Te. SORA EMTON. 2b. DATE THEREOF é NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) «(ote . 
i aad 4 specify! ; 3 
to8 4 Z if S SSG nopec Ann FA | PARKALLe PHD 
\S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME y 


wr  WLeRrcy FbaeR be ore ~Dur pb Le 7| ome yt 4°59 | Cutts £ tine. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ T7168 | CERTIFICATE OF DEATH n7699 


ww 


© “ Reg. Dist. No. 
Dna 1. PLACE OF eis 2-USUAL RESIDENCE (Where deceosed lived. 1! insitulion: Resigenss before edmission) 
S 
& 3 Pp b. COUNTY 
“ 3 PD, LLO tél 2 
=) 3% b. CITY Ros ue) wN 1 outside corporote limits, write = «CH Rk TOWN (If outside > Corpor my write RURAL ond give nearest town) 
g§ 32 RUR, Sy. egrest town) VG, 3 
yet alee, ‘ 10 K~g 
iy 2 7NAME OF HOSPITAL (If not Se bospitol aging ©: IS RESIDENCE 
@ = a OR INSTITUTIO : is ¢" ae sy ON A FAR 
BS f y YES f. NO 
e 
5 3. NAME OF First 4. DATE 
= DECEASED YL, Lior yt 5 
‘ tet Clipalr: ho Lbpeawe | tom Se Life I 2 
& - TE OF BIRTH 9. AGE Lip BER 1 YEARTIF UNDER 24 HES 
ne wae_ geal Bight | 
sie a7 USUAL OCCUPATION (Give\kind of work done] 10b. Ki lee CITIZED! OF WHAT GOUNTRY? 
83 Pring most of working tle, even if, retired) yy, Si 
gz Z Sits, O2ct U2 (24 oe] 
a2 


bor 2 
a LENE, d fe rs oe ihe hae 
N, S IDEN: RAVE n 
tig 
a Vif -, i 
? ae nO MY te 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. [17. _— Address Tid. 
(Yer, 90, oF urkaowa) UH yr, Give wor oF dotes oF vervice) > yy, ij 
2 —— = C03 KZ Ser el aw = : 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (bond (6h] INTERVAL BETWEEN! 
“y ONSET ANO DEATH 
PART |. DEATH WAS CAUSEO BY: LTO 
/ % _ IMMEDIATE CAUSE (0}. 
77% 
DUE TO. 
Conditions, if ony, which * Cxrbh, Meosfor gg 
gove tise to immediote 
couse (o}, stoting the under. {OVE "0 : Aig ptbeeteg V WD es 
Lying couse lost, © 


lying couse fost, 


lease remavi 


that the death certificate be executed within 24 haurs 


ires 


jician. 


te has been signed by the attending physicion ond campletely filled in 


burial-transit permit. Then 


that | attended the deceased from_) / 


“7 Shokan 


21. | cert 
alive on_. 


a Akh 2), 1%ad_Jhat | lost saw the deceased 


3 
oc 
iJ 
s: 3 Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. was AUTORSY 
oS = anaheim eal 
2 < yes] NO 
e = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18] 
3 & TOR CONTRIBUTING L] CAUSE OF DEATH 
& G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z a ieee tT 
5 & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, Eas 1 20F. (City or town) (County) (State) 
acs ral Hour 9. m. While Not while factory, street, office bldg.. etc.) 
2 2 p.m. 19 lot work [] ot work [J = H ™ 
s 
= 
< 


TTENDING PHYSICIAN: 


M, ffom the causes and on the date stated abave. 
ACTUAL 


55 (Steet city or own, state) DAT§ SIGNED 
SIGNATURE Om, _ 79) Leer Peer eee. d 
PHYSICIAN'S / 22 Ct e 
NAME (Type) aA a / B / ft / c 


To. BURIAL. CREMATION, [220. DATE THEREOF Tic. NAME OF CEMETERY OP/CREMATORY < [ 22d. LOCATION (City, own, or county) (Stole) 
pogyn. (Specilyy eS Pe y / #2 At [7A 
LX Lees 59 Gat Bae [Va god Vol CR DAED, LF 


ined by the hospital or attending phys! 


® 


TO FUNERAL DIRECTOR 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the 


TO HOSPITAL 
may be reta 


‘ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ote SUL 3 0 '59 Cniher £ Means 
bee rh 


VS A15 (4) 
15M 10/57 


é 


ome 


ith 
\. 


death: Page 4 


hould be filed wil 


- 


wD 


y me funeral director, 


t 


Pages | a 


that the death certificate be executed within 24 haurs 
Then please remave carbon papers. 


ires 


TTENDING PHYSICIAN: The low requ 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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TO HOSPITAL 


VS ATS (4) 
15M 10/57 


= 
aN 


Le: 


23, FUNERAL “ORRECTORS sl en (oh Te —, | 
7 Yee yr? Cit Y dered - Gate 17 oaTESL 1.3 '59 


/) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2717 CERTIFICATE OF DEATH 07700 


Reg. Dist. No. 
1. PLACE OF DEATH cS en ee eS (Where deceased lived. If institution: Residence before odmission) 
o. cn $ MARYLAND y b. COUNTY 
Ba e d 
b. ay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL and give neares! fawn} _ ; 
Catonsville Baltimore \ 1 = 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
House in the es-15 Fusting Ave. l, Upland Rd. vs noO 
3. NAME OF iT Middl 4. DATE ¥ 
DECEASED. First iddle lost is Month Day feor 
{Type or prin) LAURA A. SUMMERS DEATH July 7 1959 
5. SEX 6. COLOR OR RACE |7. MaRRieO [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In Zeon if UNDER 1 YEAR) IF UNDER 24 HRS. 
* fos ly) Month: Mi 
female white —|wioweok) oworceo [} | Octe30,1875 By yrs. : vy 
10a. USUAL et {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing maa a life, even if retired} 
ema. -- Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Burrows Martha = 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. po oF unknown} {It yes, gree wor or datas of rervice) 
Mrs Jae Maser - 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


QUE TO 


< : ‘y i 
ns, if any, which (b} ¥, Ce Bh At (Ceo 2 VnaLer Dag 
gove rise to immediote (a, 


couse (o}, stoting the under- 
lying couse lost. () 


Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NO Z}— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) {Stote) 
Hour a, m. While. Not tier factory, street, office bldg., etc.) | 
p.m, jot work [-] ot work ‘ 


21. | certify that ! attended the deceased fram._________ Bae! des oa db 19.57, forme. aw A 193.7 ,,thot | lost sow the deceased 


alive je eo eee 19.3. = ond thot death accurred a. LYBLM, from the causes and an the date stoted above, 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


sath OMT ees eae A CARE DDSI 


puvsicianrs ; eax Lael Poe a aa ae ae 


NAME (Type) 
Wo. BURIAL, CREMATION, | 72b. OATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {State) 
REMOVAL (Specify) 

Bu 9 Loudon Park Cem. Balto, 29, Ma. 


AOORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Catton £. Fiasus 


MEDICAL CERTIFICATION 


LOZN 


+$ 


os 


TO HOSPITAL PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


Pa 


Then please remave carban papers. 


the registror prior ta burial, cremotian, or removal, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


S AIS (4) 
5M 9/58 


ea 

rs 3 

D> oF 

5 8 

$e 

ee - 

z 3 

> §2 

- = 

Le 
3 
ey / 
0 i 


Saal 


o 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0770 
2719 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


is 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 9. STATE b. COUNTY 
NM OFOE MARYLAND MD: a 


b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fown) 2 5 ES ’ 3 a 
CPATIAMS Veh LE 52. CATGAISVUAKE 
a eae ae / 2 STREET ADDRESS «. 1S RESIDENCE 
a * ON A FARM? 
Lleusl (MN Tee PUES. g MA OMEV EK PD, v8 0] NODY 
* Deceaseo a ee AU DATE Month Day Yeor 
(Type or print) fee O RCE ef VOM SUIHER , A OD Jk Beatn MkyY 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
Jost birthdoy) 


( 


hy wipowen BY” oivorceo) | 44 4%, 4 SEE Y ape. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
y; 
3. 


Ww. 


(Yes, no, or unknown) er aa cence rf PLY YY. SIE, OBE Ey ieA DR, 


MEDICAL CERTIFICATION 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


firing most of working life, even if retired) 


S/RED RAR ST Ml, FANE LAD. LSA, 
oie ‘S NAME ; ice ee 'S MAIDEN NAME 
YEORCE A, SUTHERAAND | SUSAN DAKER 


WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Neo pS, 


B, SoTHAEPANE, 


ae pe BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond ()-] T AND DEATH 


rar OAT SEER, WT Sided CAROAC PAWN 


tae 0.0 DUE TO ; 
Conditions, if ony, which wo AaTinadeberrrs | prea 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


Aah 


Ww a AUTOPSY 
PERFORMED? 


yves() No —/ 


200. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ee 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 208. {City or town) {County) {(Stote) 
Hour 0. m. While NOI eTSIa foctory, street, office bldg., etc.) | 
p.m. Ww lot work [-] of work [] H 


21. | certify that | gitended the eres fram_f2/2A____, 19.27, to, (//z ___, 192%,that | last saw the deceased 


aliveon Gf Sf ere _., and that death accurred at_ CAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGWATURE. Coy ‘Bawa, mo. wa LAGS Fk trove aa 
tiaras CClFE  RAMIFE Za. Bath tee 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ‘or county) a {Stote) 


23, 


DAL udy S909 | GREEN M007 CEN | LALO, MIP 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS VE, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Se 


X YZIBAL. PLUVERAL DR. bias Din ansany "\oxe WL 1 4'59 nbn SL Toni 


onl 


Sieridecih: Poge.4iy 
feneealtaiiecrer 


Pages } and 2 shauld be filed with 


urs after death. 


that the death certificate be executed within 24 hours 
Then please remave carbon papers. 


ires 


-transit permit. 


te has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requ 
the haspital or attending physician. 


A ® fell 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 
may be retaine: 
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VS ANS (4) 
15M 30/87 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2719 CERTIFICATE OF DEATH Vee 


Reg. Dist. No. 


1 ‘aes ell a. big RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Baltimore maryianp |} ° STATE Maryland b.couNTY Baltimore 
b. cy oR TOWN {If outside a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ui give neares} town! a 
BIeosvi lie Life x Pikesville 
d. NAME OF HOSPITAL (If not in hospital, give street address) ) od. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


yes] NoX) 


OR INSTITUTION 


4234 Milford Mi11 Road ||4034 Milford Mill Road 


3. NAME OF Fist Middle test 4. DATE Month Doy Year 
terri) We Charlton Talbott cam July 1, 1959 ___19 
S. SEX 6. COLOR OR RACE |7. MARRIEGK.] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lpst bicthdoy) ‘3 
M | W wibowen[] —ooivorceo) | 1. 23/1913 pits Pee wits Es] ie 


Ws. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working tife, even if retired) 


Stationary Ingéneer| Childrens Hosp Marylend USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Talbott Elvia Ryan 
Teepe Pacer re, retieaneed tales es ibe SOCIAL cas Sy NO. |17. INFORMANT Address 
yo__| “No i$ * 22-537 sean albott 4234 Milford Mill Ra. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (6). ond ()} 


PART Dea was cause ars | Loy imave Oeelus.m wile Myecrrdial Tatlin 


Het Det DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


So dden 


7 / 5 
Conditions, if ony, which (oL G ea palo Avtek S lev aie {EAS 
gove tise to immediote 
couse (0), stoting the under- { CUETO 
lying couse lost. ©) 
3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
= 
3 yes [1] No 
= [200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
& {OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
We Se Se 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED = ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
g Bano cnt Waite, stNot offate foctory, street, office bldg., etc.) 
3 p.m. 19 jot work [1] at work ' 
21. | certify that | attended the deceased from. Y 
alive on____Jvne Vb, eset ae, and thot death accurred at._/2..A_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ; « ‘ 
SIGNATURE MD) on. OOP Pied oe wae ee vee. Mea 


PHYSICIAN'S = oie 
NAME (Type) ibe ae 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
D a) 9 oudon Park Ra. more uf 

29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ohn T. Stansbury 6411 Windsor Mill Rd. loWUL6 59 Cihea $ Kiasath 


ghee: death: Page 4 


Pages 1 ond 2 should be filed with 
a. 


er death. 


thot the death certificote be execuled within 24 haurs 
Then please remove carbon papers. 


jires 


ronsit permit. 


ENDING PHYSICIAN: The law requ’ 
the hospital or ottending physician. 
RECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by 


®: 


the registrar priar to buriol, cremation, or remavol, and in any event within 72 


poge 3 should be detached for use as the buri 


TO HOSPITAL 
may be ret 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7720 CERTIFICATE OF DEATH 02704 


Reg. Dist. No. 
i eco eget 2 Liat tal (Where deceased lived. If institution: Residence before admission) Y 
. itl s o. s 
34 Baltimore MARYLAND ) AMerydand- °° Prince George 
b. CITY OR TOWN (If outside corporote c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 ‘ — 
Catmsvilie 23yrSmthédys Washingtm, D. C. we aes 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS D r . IS RESIDENCE 
OR_INSTITUTION - ON A FARM? 
SPRING GROVE STATE HOSPITAL 1029 Monroe Street - N. E. ves] xo] 
3. pea a Fiest Middle lost 4. pare Month Day Year 
{Type oF print) Herbert Taylor DEATH July 23 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED KK] 


male white wipoweo[] —oivorceo (J 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working tife, even if retired) 


B. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Sept. 18, 189 63m. me 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vir U. Se Aw 


laborer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W. S. Taylor Mary] Olndorff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
T¥a1. no. oF unknown) {IE yes, give wor or dotes of service} 
Unknown | Unknown Records; SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Reet has) ey 
Z IMMEDIATE CAUSE (0), _Iymphosarcomatosis 3, generalized 
Oil 4 DUE TO 
Conditions, if ony, which mt 


gove rise to immediote 
coute (o}, stoting the under. { OUETO 
lying couse lost. © 


& Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}] 19. WAS AUTOPSY 
ak vs) N00 
= [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INTURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. (City or town) {County) {State 
6 Hour 0. m While Not while foctory. street, office bldg., ete.) | 
= pom. 19 lot work [] ot work [J ' 
21. | certify that | attended the deceased from__.June_10____. 19__59 to__ duly __.23_.. 19. SQthat | lost saw the deceased 
olive on_SULY 235... os; 1ghew a. ond that death occurred at_8]tQAa.M, from the causes and an the date stated abave. 
1 Wy. ath br/ ADDRESS (Street, city or town, stote} DATE SIGNED 
rite SGlka WAtir—_,, _---SPRING GROVE STATE HOSPITAL 7-23-59 
PHYSICIAN'S 
Nametie) Stella Wachsler, M.D. __—__Catonsville_28, Maryland 


220. BURIAL, CREMATION, | 22h. DATE THEREOF Zac. NAME OF CEMETERYOR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
tases Oy HE 
head i cagi-wah A) Oem + 
73 BSTIPRAL DIR 4 R ’ hf 
: VA 


Do is 544 0 Fst 2b. sgh oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N75 
. x | CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3 
Sou a, MARYLAND. 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 2 


« death: Page 4 \_ 


Sof b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWNd outside corporote limits, write RURAL ond give nearest town) 
sf: § RURAL Shd give nearest tp if , 
25 if 
2? x Pu2clls 2 
ge 2 <d. NAME OF HOSPITAL (If not in hospital, give street oddress} ) d. STREET ADDRESS . IS RESIDENCE 
Pe ~ ORNS: gg + 0 i, f p> 2 ON A FARM? 
a 2 
2 70 SLO ot RAGA CHATALIACCAAA OU ves J NOD) 
e ———? 
5 3. NAME OF U/ First Middl lost Ys. vate Y 
= DECEASED : “ sess H OF ea 4-3 
Fo (Type or print) /; AMI vu A 4 ONS DEATH 193 ve 


5. SEX 6 COLOR OR RACE |7. marRieD [J NEVER Rasa DD [8. DATE oF BIRTH 


+ fe 
¢ WLAg |woowQ —_ oworeeo | Yry. 27 EGC [Sy 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 'B LACE (Stole or at ees Lee 


during mast of working life, even if relired) 


V2, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME Th, MECEY A cteeaee MAIDEN NAME 


La ee, 
Ge aw 
1S. WAS DECEASED EVER IN U. S. Za ae y? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es. 9, oF unknown) UH yes, owe war or deters of service) # 
re | nel dad. eg L 
INTERVAL BETWEEN 


- ’ 
a2 


Lurk 


te be executed within 24 haurs 


‘ical 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remove carbon pap 


that the death certifi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deat 


tificate has been signed by the attending physician and completely filled in by 


TO FUNERAL DIRECTOR: 


ar oUETO CS ‘ ’ 
2 35 it ony, which es pernpls oD Canboren~ pron eatin 
3 E gave rise to immediote 7) 
= 2 couse (0), stoting the under. ( OVE TO 
eae tying couse lost. te) 
She yee sping touted ost. 3 
32 5 a Es Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SR0F is 
= xs] < 
eSB 3 ves] Now 
2 9 
Foot 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
oo © r-) ia 
ees e & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$356 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
$slo g Uaticweden Whi. Swe factory, street, office bldg.. ete.) | 
cs 
zi? 2 p.m. lot work [J ot work H 
ence F > 
2385 21. | certify thot | attended the deceased Bean Been WEY ol oky (A, 19.55. thot | lost saw the deceased 
fx : 
2 28 olive on_M teen JA, 1g 5 _, and thot death occurred ot 2/5 2k. JM, from the causes and on the date stated above 
tet = 3 ee {Street, city or town, siete DATE hey 
‘a AL / 4 d 5 
©: s / SOA ne bi bey « COP o0% 4, tee 2h: FSD 
€aD 
> 
iJ 
a 
a 
» 
oO 
ce) 
a 


oe Nawtives, Dr. Warde B, Allan, 6 E, Eager St., Bal tint imore 2, 

a S No. BURIAL, eae % il THEREOF AME Pr CEMETERY OR CREMATORY Nd. ICATION (City, town, er county) 

Q> MOVAL | (Sees C) Ah D , f 

£3 a. S198 9 |e rsd Neder Cae 

- 23, yy, INERAL DIRECTOR Sf soot “3 ADDRESS O 2 | zo. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
YS A15 (4) i! — Cad, Mi RE 
15M 10/57 teensy fl F < ot <brig ta + o (| oare JUL 1 5 59 iach AS 


\ Cy 


@ death. Page 4 


illed in by the funerol director, 
Pages 1 and 2 shaulg be filed with 


The law requires that the deoth certificate be executed within 24 haur: 


page 3 should be detoched far use as the burial-transit permit. Then pleose remove corban papers. 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


TO HOSPITAL Dovevciic PHYSICIAN 


MARYLAND STATE DEPARTME 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


07706 


Reg. Dist. No. 


1. PLACE OF DEAT! 


71122 
©. COUNTY Uy, s 


A) Mob MARYLAND 


ch Bee, RESIDENCE (Where deceased lived. If institution: Residence before admission} 


b, CITY OR Hoon if outside es limits, write . LENGTH OF STAY IN 1b 
iye neorest Reepr 


c. CITY OR TOWNA|f outside corporote limits, write RURAL ond give nearest town) 


Lkéso(Lle 


x 


¢. 
RUR. i ri 
_Ppikeedit lle i % Yrs 
E OF HOSPITAL {If £ in haspital, give street address) 


fii ne eile z [spree sores «. 5 RESIDENCE 
= 
x la: Ot, Ve. / awhho tHe AGE, ak 
3. NAME: = First Middle "y, 4 DATE Month Year 
(Type or print) EMAD SA A LENTIN DEATH 7- Pe na 1 
5. SEX 6. COLOR OR RACE 7. MARRIED [JANEVER MARRIED [-] |. DATE of ya 9. AGE Ui years [IEUNDER I VEAR]IF-UNDER 24 HA. 
s ast birtpdoy| Gar | 
yj ey WA / (FE wipowep [[] Divorceo [] 7Ve 2 i ef, Bes tae Mera 


during mast of -_ life, even if 


ACTA 


re" ofer- GAMES Tibbs 
13. FATHER'S NAME 
HARVEY ewhhe 


death. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 


y faT. oT 24 (Stote ar foreign country) 
0 pep Micryland 


/ ¢ 


ys IZEN OF WHAT COUNTRY? 
f 


14. MOTHER'S MAIDEN NAME 


Adie $B. Teexehe 


15. WAS DEC) bes oli? Elgon link S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF is a give war a dates of service) 


AlB Ol 3/ O 


INFORMANT 


Mrs,.Adé jaye M. 


Iu Address 


1B. CAUSE OF DEATH £6 only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) ‘a +i OffCa 


INTERVAL BETWEEN 


6. 17h awihotwe 
Ps @ é be Mott thers [yg AND DEATH 


f Q DUE TO 
Conditions, if any, which tb) 
gave rise to immediate 

DUE TO 


cause (a), stating the under- 


lying couse last. (©) 


21. | certify thot | attended the deceosed from. _ Mare 2 
alive on____ye LiL [A Wat Sta 


\ 


Ved i Laek* 


ACTUAL 
SIGNATUR! 


UAL: Shh My, BA 


PHYSICIAN'S 
NAME (Type) 


gnd _— occurred adi4 


MD. 


tt Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 

$ yes] No Dh 
= |'200. ACCIDENT WAS_UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

2 JOR CONTRIBUTING CJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
5 Hour a.m. While Not while foctory, street, office bldg., etc.) } 

= p.m. 19 lot work [7] ot work H 


2 Se, 194 fthot | lost sow the deceased 


2M, rom the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, "el DAY YEP 


ae oe ow C1. Lag, 


IRS, to. ZbEL. 


‘Zc. DIAME OF CEMETERY OR 


EEF, 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hoy 


CREMATORY (State} 


22a. "ake ity, town, or ahi 
ih. Rakspors; ud” 


ELED 7-27-57 


CSTRERAL DIRECTOR'S @IGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; 9 '59 th 
AL a ae} 2b- (fe oareJUL 2 9 'S Orktun £ Haste 


funeral director, 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ires 


‘ansit permit. 


te has been signed by the attending physician ond campletely filled in by 


TTENDING PHYSICIAN: The low requ’ 


® 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the bur 


TO HOSPITAL 


VS ANS (4) 
VSM 10/57 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 70) "9 
a a. 3 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before odmission} 


1. PLACE OF DEATH 
0. COUNTY 


m 0. STATE b. COUNTY 
Baltimore eae Maryland Charles 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) wy 
on e ByrSinthlédys Pisgah, Maryland OSX- & 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
PRIN ROW ATE HOSPITA ves] No] 


3. (eae First Middle Lost 4 iad Month Day Year 
{Type 0+ print g 1) Vanderslice | o&™ July ii 19 59 


5. SEX 6 COLOR OR RACE |7. MARRIEDL] NEVER MARRIED [] | ® DATE OF GIRTH 9. AGE (In yore [IEUNDER 1 YEAH]IF UNDER 24 HES 
: irthdoy) [Months] Doys | H Min. 
female white winowen J} ——sovorceo(}. | Jan. 15, 1879 oes 3] Doys | Hours | Min 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sarees ee life, even if retired) Marylan a BeSp ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Vanderslice Cecelia Mattie 
Tele aed PEA pores eo: FORCES 16. SOCIAL SECURITY NO. {17, INFORMANT Address , 
unknown Unknown Records; SPRING GROVE STATE HOSITTAL 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YAR, / DUE TO 

Gandiiiens. it ony, whidk fe Congestive heart failure 
gove rise to immediote 

couse (o}, sloting the under: ( OVE TO 


lying couse tox, __Atteriosclerotic cardiovascular disease years 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes (] No] 
20a. ACCIDENT WAS UNDERLYING C]__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
VwitwnaA. x 2a eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stote) 
Houcccnt While. __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work t 


21. I certify that | attended the deceased from. cgmLyl6y 2, 19.59, to. gplt Seay WEP that | last saw the deceased 


~ /] 
olive on___f Lack Ley 2 Lae wLT, ond that deoth occurred ot 10.2 A.M, from the couses ond on the date stated obove. 
y) ADORESS (Street, city or town, stote) DATE SIGNED 


wo... SPRING GROVE STATE HOSPITAL 7-}2)9 


0. BURIAL, CREMATION, | 22. DATE THEREOF 7 __| 7c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (Cijy, town, or county) {Stote) 
REMOVAL (Specify) —_— o 53 
WilAdes ~Y i PT On she scicner 4 D 
73. Fi : ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pare JUL 1 4 '59 Civthutt 8, Pinu 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


wil 


AVAL tN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per jine’for {0}, (b), ond (c).} 
ra oes Ae Py) c Decca ey Cc f= ath, Zs be eee 
SASK DUE TO 5 Gj 
Conditions, il ony, which (b) Pils of Dy J ae 2 bal Ze 
Gove rise to immediote couse 
DUE TO > ya qi wm ‘ re // 
(SUG wl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR ST 772 nep.cin nell V0 

HEALTH DEPT. |. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Seog eecou ©. STATE b. COUNTY 
R2as Ba more MARYLAND Maryland Harford 
ce = 2 b. ogy oR ne eee corporate Hiowits, write RURAL c. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN (If autside corporote limits, write RURAL ond give nearet! town) 
= ‘od give neores! town 
gs 3% owson Joppa, Rurad , R.D. #1 Box 336 /#x 
@ 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d, STREET ADDRESS a. iy cents 

S fi 
eee 2 = = Giartomrndes = 2. _ 2S 
~2c-— E = 7 

‘3 3. NAME OF i 

3 2 3 3 DECEASED. First Middle Lost oF Month 
I r? 5 {Type or print) Paul Sylvester Vanorsdale nis ad _duly, 
Sots 5. SEX 6. COLOR OR RACE |7. MARRIED fk} NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE te yeon 
= tow " u 
s EF 5 male white |wiooweo[] pivorceO ff] | Dec, Bas 1929. 29 yes. _ 
3 ma 7 my Wo, USUAL OCCUPATION | ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa oEk during most of working fi n if retired) 
aot arpente Home Repairs Akron, Ohio _ Ushi, 
3S el 37 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 <8 I ‘lmer_ Vanorsdale ___ Wisner nd 29: 3 
oe § = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ager = (Yer, no, of unknown) If yes, give wor oF dates of rervice) 
See es Korean 236-42-2331 | Mary L. ore » Joppa, Maryland. 

z =a 

& 

a 

2 

2, 


(0), stoling the undertying 


ye scoala Se Es P 


S$uddert 


This certificate should be executed with 
ting the word “pending” in pencil in Item 1B. Give Pages 1, 2. ond 3 to the funer: 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

, 4s a? PERFORMED? 

3 3 ves] no (Z— 
12 PRIMARY or CONTRIBUTING oO ‘Oe HOW ig OCCURRED. (Enter noture of Dike in ig | or Pert 1 of Reve 7 ZB -. 
g : Kv ight ome bh lek bch “rye eli hy [i Le.. 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fox, 1201. (City or town) (Cosmty) (Stote) 

a 03 {8 Hour 0. m. While Not while ©] _ factory, street, office bidg., 
= = Ad 19. ot work [] otwork J] State Road ‘Towson Balto. Maryland 


2). I certify that | took charge of the remains described abave, held an Autapsy []. Inspection (J, Inquiry [7], ond in my 
apinian deoth resOlted from: Weverelyratses (1. Accident [g] [el Suicide (0, Homicide [F}. Undetermined manner Oo 


NS 3 i og ORD _ CHIEF MEDICAL EXAMINER SOE Seven 
SIGNATUR ‘LAt. Lott cf ao 


SSISTANT MEDICAL EXAMINER [_] 


water (9 9 » Lc Foard Jes eg —— hes 2 


Tia. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY le LOCATION {City, town, or county) tie,” 
Bel_Air _Harford Md. ,_ 


REMOVAL (Specify) 
B a ENS Bel Air 
Ne i RAL DIRECTOR'S Y RI jf / Joe ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS re as 
et y Qua 1 Me i i <greaya pard UL 23 ‘59 Cutten § Maaua 


ta the Chief Medical Examiner's Office along 


AL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


yp 


or its designoted agent, prior to buriol, crematian, ar removal, and in any 


TO HOSPITAL PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


< 
a 


@ deoitie anger 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direc! 


, XY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pages 1 and 2 shauld be filed with 


transit permit. Then please remave carban papers. 


may be retained by the hospital ar attending physician. 


page 3 shauld be detached far use as the buri 


= 
a 
= 


15M 9/58 


2725 CERTIFICATE OF DEATH ne709 


Reg. Dist. No. 
M 1, PLAGE OF DEATH 2. USUAL RESIDEN ¢ dgceased lived. If institution: Residence befare admission) 
Z go MARYLAND ey b. COUNTY vat 
A444 X 
b. CITY OR TOWN (If outside orporole Wmils, wrile ]e. LENGTH OF STAY IN Tb €. CITY,QR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond giye nearest own). pm O 4 
fea % Xx AACA Q 
cae pipe IG esi ae J 4. STREET ADDRESS «. IS RESIDENCE 
LBS Ro [ZSOS LF ot Ls. a 
X| KSS AAFAOUAE Lypwi-R> bk © a mre ves [] NO. 
3. NAME OF ! Middl lot 4. DA ¥ 
DECEASED i 3 7 a Noor ze 
(Type ar print) () K/ MH AALZ 2 aan ‘ 
5. SEX 6. COLOB,OR RACE |7. MARRIEGDQANEVER MARRIED [-] | 2. DATE OF BIRTH 9. AGE (tn dors [IE UNDER YEAR 


ay) | Months] Days 
yes, 


BOR R x 
Pale. 0 wipoweD [J Divorced [] 


£ 100. USUAL OCCUPATION (Give kind of pk done] 10b. KIND OF BUSINESS DR INDUSTRY | 11. THPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 ig. most of workingife, even if id) XS), 
3 = VALLES hh 
yg 13. FATHER'S NAME % 14. THER'S MAIDEN NAME 
SAY O-C/LLR Uf Zale KAA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. IFORMANT Address 
(Yas, 0, oF unknown}, Uf yes, give wor or dates of service) 


At mk. [VGH ewcew = 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per ling far (a), (b). and (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“¥YU3X DUE TO 


Conditions, if any, which 6) 
gove tise to immediate 


cause (0), stoting the under. (| DUE TO SLiet€. 
. é a) 


lying couse lost. a 

a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
iS} . 
$ yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, bee (City or town) (County) (tote) 
A Bade eve a. gent foctory, street, office bldg., etc.) 
3 p.m. 19 Jot work [J] of work 

21. | certify that uh ee the deceased fram. Lifpmk he, 1S Zag at eee, 19.) Zthat | last saw the deceased 

olive ers pew: a and that death occurred at / —, Hy. ‘4rfa the causes and on the date stated above, 


"t ‘or town, state) DATE SIGNED 


paces (Street, 

SIGNATURE L, Lowa 29 26 she 
PHYSICIAN’: i 5 y 
NAME {Type} Dr. Fl, GOL P/ 4? 

To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. N F CEMETE 

oe Big me et eA e 

Poe ERAL ao aan ADDRESS 
, fiz> 210 OS dey ae 


re 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haur; 


(City, town or county) 


2ab. REGISTRAR'S SIGNATURE 


Adhun £ Fost. 


24a. REC'D BY REGISTRAR 


oatWL 10°59 


The law requires that the deoth certificate be executed within 24 haurs 


TO HOSPITAL [ PHYSICIAN 


oo 


@ death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funerol director, 


moy be retained by the hospital or attending physician. 


bon papers. 


page 3 should be detached far use os the buriol-transit permit. Then’ please remé 


Bs 
zy 
Sa 
Lied 


Poges 1 and 2 shauld be prea wi h 


death. 


the registror prior to burial, cremotion, or remaval, and in any event within 72 


E) Bat 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27726 CERTIFICATE OF DEATH exp, vt. we GLO 


1. PLACE nella: 24 UE AE DENCE (Where deceased lived. If institution: Residence before admission) 
a, COU! B MARYLAND a. STA’ i b. COUNTY (4 tk 
b. CITY OR TOWN {If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} C 
Carney 4 months % eeeey 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR PSUTUnON ih / ‘ON A FARM? 
5407 Orbiten Road 5407 Orbitan Road vs NOD 
3. NAME OF . First Middle lost 4. DATE Month Dey Year 
Mage opin Anna I, Webb bear Juxly 18 19, 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthday) Days | Hours 


white wiboweD [3 DIVORCED [] Nov 9 13900 58 yes. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Frede k “ke Catherine Felter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, no. oF unknown) If yes, give war or dales of service) 


No Mrs Kathryn ono_3939 Iyndale Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2) 
ZLLO.0 DUE TO « 

Conditions, if any, which (b. at, ‘ 3 wr heaton J oh 

gove rise 10 immediate 


cause (a), stating he under. ( PVE TO 
lying cause last. (¢} 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1. WAS AUTOPSY 
3 ves [] No G~ 
© [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE|/HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Grate) 
a Hour a. m. White "Not Ofile factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work J i 
, = mae 
21. | certify that | attended the deceased fram__ ity G___ WET, to peky £0, 199 Mhat | last saw the deceased 
ative an____ afd that death accurred at_7_(% M, fram the causes and an the date stated abave. 
h, ADDRESS {Street, city or town, state) a, E me 
ACTUAL & 
SIGNATURE__4f LA : y MO. 8 E2Y. ae eMac tee ake ha aes 
PHYSICIAN'S 
Go a i oe a rn eS ae ee oe eee Ra. me See. 
Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOVAI ify) 4 . 
uriel J 22/59 Oak Lavm Cemetery Baltimore Co hid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
E 1 ! 
Ullrich Funeral Home 4210 Belair Road. pateJUL 2 2 '59 nathan of. 


Page 4 


re) 
a 


& death. 


te has been signed by the attending physician ond completely filled in by the funeral director, 


TO HOSPITAL Dress PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


=i 


iled wit, 


Pages 1 and 2 shaulg 


bon popers. 
rs ote death. 


= 


Then please re 


Page 3 should be detached for use os the burial-transit permit. 
the registrar priar to burial, cremotion, or removal, and in any event within 72 


may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certifi 


AlS5 (4) 
5M 9/5B 


ta 


9 


, 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7727 CERTIFICATE OF DEATH _ OTA 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Y Preis 0. STATE bs 
AAA Sas 3 2 


b. ar rt TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / STREET, DRESS 
e. OR 224 Obs Z Se 
GS LL LAR AL age2 we . 


mf cI TOWN (If outside corporate limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


3. NAMI Middle 
DECEASED 
(Type or prints 
5. SEX 7. MARRIEDAZ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 


lost bigthdoy) 
Sys. 


Whee wipoweD [1] pivorceD [] 3s Gee. 


10a. USUAL OCCUPATION (Give kind of work ee KIND OF BUStNesS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


CS LG 


rp pert of ag Usted 


13. FATHER'S NAME, 
ee 


T5. WAS DECEASED EVER Jad U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. 90. oF unknown) ts 72 Give wor or dates of service) 


x 


14. MOTHER'S MAIDEN NAME n 
Lowell 


oy NT ee ‘Address 
tttth Wiaetkk 
18. CAUSE OF DEATH [Enter only one couse per lipg for (0), (b), ond (c).] 3 INTERVAL seT WEEN 
PART 1. DEATH WAS CAUSED BY: Cettad, SS 
IMMEDIATE CAUSE (0) 


Yon 2Q,/ 
Gantionte ir any, wate Oud». ey Maecn & 17937 


gove rise ta immediote 
couse (0), stoting the under- DUE TO = , 


lying couse lost. 


a Part Il, OTHER SIGNIFICANT eres CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
- 
S yes] No 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Fay Hour 9. m. While Not while: foctery, ave, office bid, ec) 
3 5 Jot work [7] ot work =S 
= f ond 
21.1 ai | attended the decease cam LE ww Pail qictee &S]' es Sa) Frat | last saw the deceased 
alive oni i ie) __, and that death accurred okt. 0a , fram the causes and an the date stated abave. 
ACTUAL wW 
SIGNATURE. 3 
PHYSICIAN'S 
NAME {Type) 


220, BURIAL, cIENATON. ‘2b. DATE THEREOF 5) NAME OF —, OR CREMATORY 2d. LOC, (Stote} 
Fs ae ee ae ae A 
BA—AeMte1 S) Saw 


25. FUPERAL DIRECTOR'S SIGNATURE iz ESS 2ao, REC'D BY REGISTRAR 
ee OE ey, <a a7 AEP oar SUL 6 "59 


24b. REGISTRAR'S SIGNATURE 
Civile 


death. Page 4 


TO HOSPITAL | PHYSICIAN: The law requires that the death certifico 


os 
& 


te be executed within 24 a | 


may be retained by the hospital or ottending physician. 


AIS (4) 
5M 9/58 
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ID MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7728 CERTIFICATE OF DEATH neo pur no HEEL 


1. Le ey 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
* COON" Bal timore marviann |} ° TATE aa scout’ Bel timore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


Catonsville yrs 


S- Catonsville 


8 
z 
g da. ae Prieto (If nat in hospitol, give street oddress) 7 d. STREET ADDRESS. R e. Bae dlechk 
= %* hofRotting Glen Road 917 Rolling Glen Xoad Re 
2 
o 3. NAME OF ’ First Middle Lost 4, DATE Month Day Yeor 
3 type br pei) Alois Weimer BEATH a uly 16 / 59 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIEDME] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (is yeor aaa YEAR] IF UNDER 24 HRS 
a Male White wipoweo [} ovorceo ] | March 5,1889 Hp Be [ct Paka eur Meine 
& — 100. waa eer a ON ice kind - rien 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ting mast of working life, even if retir 
ey r eimer C0e Germany 
= o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 ~—Weimer Unknown 
8 a WAS: Bunsactles ay US. AUS ays 16. SOCIAL SECURITY NO. INFORMANT Address Roak 
‘es, no, or unknown} IIf yes, give war or secvics] 
: | 217 32 9542 Mrs. Margarite Weimer,1917 Rolling Glen 
g 18. CAUSE OF DEATH [Enter only one couse per line orf), (b), ond (c).] P TERVAL BETWEEN, 
3 
a PART |. DEATH WAS CAUSED BY: es 4 (a4) ee ae Onn 
§ he : IMMEDIATE CAUSE (a) 7 
is ett). DUE TO 
Conditions, if ony, which (by 


cause (a), stating the under. ( UE TO 


gove rise to immediate | 
lying couse lost. (e) 


2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Ale 
" 3 yes] nol] 
= } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour oo. m. foctory, street, office bldg., gtc 
& 
= 


attended) the eee 
——— cag accurred ib. the causes and on the date stated above. 
‘? DDRESS (Street, city or town, stote] DATE SIGNED 


PHYSICIAN'S 
NAME (Type} 


2. BURIAL, CREMATION, [ 72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Woodlawn altimore 7, Md. 

Five eis HY"Directors /2I01 Edmondson EC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

DATE 9 Cutten £ 46 


the registror prior ta burial, crematian, ar removal, and in any event within 72 haurs 


page 3 should be detoched far use as the burial-transit permit. 


$ 
8 
is 
2 
3 
2 
2 
© 
= 
> 
5 
PS 
2 
3 


os 1 and 2 shauld be filed with 


?. 


tificote be executed within 24 a death. Page 4 


Then please remove carbon papers. 


The law requires thot the death cer: 
the registrer priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death, 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


TO HOSPITAL Drover PHYSICIAN 


MARYLAND STATE DE! i T OF HEALTH—BALTIMORE, 18 
7798" SeRTIBICATE broeert’ om Mets 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
o. STATE b. COUNTY 


1, PLACE OF DEATH 
eco Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write k LENGTH OF STAY IN 1b 


c¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest tawn) 


< Baltimore 12 


d. NAME OF HOSPITAL (If nat in hospital, give street address} y 9. STREET ADDRESS 
ON _A FARM 


ae 1301 Glendale Rd, 1301 Glendale Rd. ves} NO 


RURAL give nearest town) 
one 42 


e. IS RESIDENCE 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
- 19 


{Type or print) Haro { { [ ) / Welch DEATH = 7 3 
5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED (| & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mate White wipowep [] pivorceo [) Sept. 143 76 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ‘11. BIRTHPLACE (State ar foreign cauntry) 
Gees ik 


en warking life, even if retired) wey: Elec. ae . TS Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry WEhAhy Welch Nellie Mac Intine 


ep WAS, pole AD U.S. ay i Sa 16. SOCIAL SECURITY NO. INFORMANT Address 
jes, 90, OF unknown) yes, give war or datos of service) 
yes . Welsh 1307 Glendale Kd. 


yrs, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and ()] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ' 
IMMEDIATE CAUSE (o). CUTE Myocpr OtAr we NFA REF ow (a 
y Sad DUE TO G ; : ‘ 
Canditions, if A. which wy Cénwennts2eo Pixrekiw seernosts [ira 
gove rise ta immediate 


cause (a}, stoting the under. f CUETO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. MEST Ca 
. VABET ES Pies Tus yes) No ff] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Haur a.m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J H 


21. | certify that | attended the deceased fram trvene lew 19ST, it __, 19522 that | last saw the deceased 


. “ , 7 - w< 
alive an__ ane: — ae Ly i ae and that death occurred at// JEM, frém the causes and an the date stated abave. 
» DATE SIGNE 


4 
g 
= 
q 
pe) 
= 
ie 
& 
prt 
te) 
3 
z 
‘3 
5 
a 
= 


U 7 . Po 
ACTUAL 
SIGNATUR tht io. Stax he a 
+ 
PHYSICIAN'S M " 
NAME (Type) Zi Al Dent. 3, rads eu 900. Belas Be ING a 22: Balto 0 A 1 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. ,NAME OF CEMETERY OR CREMATORY 22d JOCATION (City, town, ar epunty) ‘Gtote) 
rempeeral | 7-17-59 oudon rank altimone, Mel, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR " REGISTRAR'S SIGNATURE 


oATE SUL 16°59 | | Crtban £ Kiama 


Leonard 9. Ruck 5305 Hargord Road 


essary, please exe- 
Poge 4 shauld be 


6 


File pages 1 ond 2 with the registrar priar to buriol, crematian, 


If any delay 


tificote should be executed within 24 hours ofter death. 


is cer! 


AL EXAMINER: Thi 
‘ate, writing the word “‘pending™' in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral 


@. 


5 
g 
R 
~. 
3 
a4 
o 
2 
e 
5 
~ 
iJ 
€ 
n“ 
oe 
a 
oa 
2 
o 
= 
Fe 
& 
& 
£ 
3 
a 
eS 
o 
6 
° 
“y 
6 
3 
= 
€ 
oS 
EI 
Fe] 
8 
3 
= 
‘oe 
Vv 
° 
2 
= 2 
eo 
3 
2 
oO 
z 
2 


‘or removal, 


cute the c 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


/ 
7730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a7714 
. Reg, Dist, No. 
‘ ’ \ 1, SO 2. USUAL RESIDENCE (Where deceased lived. IF Instltution: Residence before admission) 
. COUN’ re 
Mm} HALT Yor E mamano || SSE Mepyland: SONY ~~ Baltimore 
b. = OR TOWN un ‘cunide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sive y Pa 
} WSs 32 yrss &* Towson 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) je ‘STREET ADDRESS e is MESIB ENCE 
x Providence Road Providence Road ves) NoO 


I 


3. NAME OF ir Mi *  |4, DATE 9 ; ? 
3 SD. First idle. ae = th oo) oe 
{Type or print) (RANK RA DEATH Z 5 WW 


5. SEX 6. COLOR OR RACE |7- MARRIED A NEVER MARRIED oO 8B. DATE OF BIRTH 9. AGE fo IF UNDER 1YEAR} IF UNDER 24 HRS. 
essen Hi in. 
Male White wiooweo] —oworced O]- | Nov. 22,1876 8 oe [yor Por | Secale 


Wo. USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Farmer Self-employed Poland USA 
Nig FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M 9 2 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, m0, oF unknown) IME yes, give wor or dotes of service) 
No = None Mrs,Hrances Karwack 6 ‘chodale Ave 


18. CAUSE OF DEATH [Enter only one couse per,line for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE {o) 
oy ’ DUE TO 
Canditions, if ony, which 0) 
gove rise to immediate coure 
{a}, stoting the underlying( OVE TO 
couse fost. te) 


bl PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
& p 

3 yes] NOP 
i 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 

& [PRIMARY C) or CONTRIBUTING 

& | CAUSE OF DEATH. 

= ee EEE eee 
& [20c. TIME OF INJURY “Month, Doy, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
$ Hour 6. m. While Not while factory, street, office bidg., etc.) } 

x p.m. id ‘at work [] at work HB 


21. L certify thot I took charge of the remoins described obove, held on Autopsy [_], Inspection Be Inquiry Bef, and find that 
death resulted from: Notural couses [q, Accident [], Suicide (1, Homicide [], Undetermined couse [7]. 


ACTUA DATE SIGNED 
Ree map, CHIEF MEDICAL EXAMINE! 
ASSISTANT MEDICAL EXAMINER [_} Fen SF. Pa 

CAMINER’ i val - 
NAME (yee) 7 =. CSH EL. DEPUTY MEDICAL EXAMINER [[} 

Zio. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit Bowker county) (Stote) 
REMOVAL (Specify) 
Buria = Holy Rosary 3 8 imore aryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M.F,.SADOW & SONS,1808 EASTERN AVE parefUL 2 2 '59 Cnitlen £ Kaus 


Sma, AT ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1731. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07715 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. L eee at gel 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 & * MARYLAND ©. STATE M> b. COUNTY P 7 

j weil” * PL Be 

a ir b. cee = = oad corporote hmmety, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 

- ee eae es 

§55 

$28 Ow NES _fY ri a 

& OF HOSPITAL OR INSTITUTION {If not in hospitol. give direet 52 7 ‘STREET reste ESS. e. ba oe 

q gy 4 A 

N oye: Elubed SIME Tipminiwe Senocr be mes) NOR 
a 3. NAME OF 7 A 
3 DECEASED First f Middle Lost ee Month Doy Yeor 

s liyeetrpen) WigeeR DEATH luey 

5 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[}/8. DATE OF BIRTH 9. AGE (in yeors 


Te wiooweo[]_—owvorceo | You. 26 33 


kind of work done, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreiga country) 


10. USUAL OCCUPATION (Gi 
during most of working lite, even if retired) 


We 


13, FATHER'S NAME 


Wircsam HENRY WiGGER 


14. MOTHER'S MAIDEN NAME 


ECARMELA Rose Aifocaro _ 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? c SOCIAL SECURITY NO. |17, INFORMANT Address 


[Vea no, oF untrown) [if yeu, give wor oF dotes of service) 
* Absewoor Arcopps 


within 72 hours after death. 


th form PM3. Poge 5 moy be retained’ 


e 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a burial-tronsit permit. File pages 1 ond 2 with the State Boord of Health, 


6 

£ 

2 

eo 

Ca 

= 

oa 
£2 
ge 
Ba 
3- 
oo 
oo 
om s 
fee 
ao 5 
Fes 2 
Bo FE = = = 
a 2 oe 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).} 

5 PART |. DEATH WAS CAUSED BY: 
3 secs IMMEDIATE CAUSE (o) _ OT RANG U LAT/ ON 
an , = 

aig g irk Sake DUE TO 

sete Conditions, if any, which wo _fAss/ ASP:RAT/) op/ OF STOMACH Conte: (4) 
g Rm = gove rise to immediote coe : we A a Mia 
2D gigas {@), sloting the underlying( OVE TO 
Eos cou, (o. 
C4 
a 2 a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|ty, WAS AUTOPSY 
25a 
Bs5sh 248 
eases ~ |e 
se A Be & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
Sess & | PRIMARY C1 or CONTRIBUTING CF) 
& oe = 3% CAUSE OF DEATH. Ve. NON 
Fee 2 S [20c. TIME OF INJURY — Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eat 120f. {City oF town) (County) (Stote) 
eeu. & 3 Hour. m, Whil. Not whit foctory, street, office bidg., ete. 
zZ223,5 2 gm MVOMER aren ween Ove. i weve. 
eis ofa 21. Ucertify that | took charge of the remains described obove, held on Autopsy fl. Inspection Bg. Inquiry Ri and in my 
3 os 5 opinion deoth resulted fram: Nolurol causes fh. Accident [], Suicide [J], Homicide (J, Undetermined manner jel 
a8sge 

Ee: Site ON OMG, E. SCurhef uo, cer weoien amen a 

ents 4 ASSISTANT MEDICAL EXAMINER [~] Ve 

£942 EXAMINER'S is 9 
E = zed mn NAME (Type) ‘a it. strobel DEPUTY MEDICAL EXAMINER (Yf * i. 
S252 SEU Cre aN 2 Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or eounly) ~ (Slote) 
ae city 
Bio ett Burial July31/59 Rosewood Cemetery Owings Mills Md. 
Z 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 4 
5m 2/57 ) J.¥.-Eline & Sons Reisterstown, Md. padUL 31°59 Coil AP Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2732 CERTIFICATE OF DEATH 7716 


om 


~ ge Reg. Dist, No. 
% 8 5 M 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) dl 
ese™ ) {OOM BALTIMORE manana ||? IMR REL AWD” CUNY e 
< . ry B. CITY OR TOWN (If aunide Rann write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lawn) 

5 ‘ond give nearest town! pi : 
2 Ep COCKe’s VIL lee 4 mowTH $ IDALTIMORE 2Vol- 
= 2 2 d Paibadelarediit (If not in hespital, give street oddress) d. STREET ADDRESS: e % Ae Sa 
c J MpSowic Home 4YO7 MARBLE HAW. RD. yes] NoCK 
£ ane 2 LER First _ tie os [spare Month Ooy Year 

Ze ype ar print = 19 é 
& 23 Vv ") MbR PEABVER WolFE] om Juu 2 oa, 
£ eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [} | 8. DATE OF BIRT % aeulnes FUNDER 24 HRS. 
: . HA™ ALE Witte |wwoweQ — oworceog | 3 20 E77 3 4 yrs. ee ees Min, 
3s § bc 10a. para ed dgall nin! (Give kind ue eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 £ luring most of warking life, even if retire 7 : 
aes OUSEWIEE PEVNMSELUABVIIA U-s 
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Wwituia nm BEAVER. SUSAN MALL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMANT CG. 
(Yar, no, er unknown) GF yer, give wor or dotes of service} i 
Wo rome han X. Buith y ' 


18, CAUSE OF DEATH [Enter anly ane couse per line for (6), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lb 4 DUE TO a y) 
Canditions, if ony. which bo) Lire Arte C 


Gove rise ta immediote 
cause (a), stating the ynder. ( OVE TO 


lying cause last. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Ada pleat 
mi 
yes No 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port tt af item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 
Hour 0. m. 
pom. 


21. t certify that t attended the deceased fram______7_//_____, 1957, to. 7/EF.____.. 19 TF. thot | last saw the deceased 
alive on______--_. i.----- F [i> Ae and that death accurred at Z.2£hM, fram the causes and an the date stated above. 


4 & ADORESS (Street, city or tawn, state) JATE SIGNED 
ACTUAL re yi i, [.- 
ip i a A coe LE pe PILE 7. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


the registrar prior to burial, cremation. ar remaval, and in any event within 


Vas cub 
A . 


Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f {City or town) (County) (Stote) 
While Not while foctary, street, affice bldg., etc.) ! 
jot work [J at work [9 4 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certifi 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending ph 


page 3 shauld be detached for use os the burial-transit permit. 


Ks [|_|Riwetyes Walter T. Kees === CockeysvillesM@ 
FA ‘22a. BURIAL, Gadel tile 2, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Stote) 

x Bebra 8-31-59 Woodlawn Cemetery Woodland, Md 

2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

VS A1S (4) , Wm.Vook, Inc., 1217 St.Paul Street pared UL 31 59 Ontun £ Kava 


15M 9/55 


ae 


icote be executed within 24 our Ueath. Page's 
arbon popers. Poges 1 ond 2 should be filed with 


After this certificote has been signed by the attending physicion ond completely filled in by the funerol director, 
Then please remave. 


may be retained by the haspitel or ottending physicion. 
poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL ae PHYSICIAN: The low requires thot the death certifi 
TO FUNERAL DIRECTOR: 


a= 
& 
25 
La 
bes 


the registror prior to burial, cremotion, or removal, and in any event within 72 hod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 
1233 CERTIFICATE OF DEATH culled 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Marylend °°" Baltimore 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Sunnybrook 


1, PLACE OF DEATH 


. COUNTY 
: Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Towson 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTION { ON A FARM? 
Nursing Home Jarretsville Pike ves] NO 
ae Berea First Middle tost 4. i Month Yeor 
(Type or print) HELEN ALICE WOOD DEATH July 6, 1959” 19 


5. SEX 


9. AGE (In yeors ig NE 1 YEAR| 


IF UNDER 24 HRS 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. o B. DATE OF BIRTH 


st Be Months Min 
Female White wipowep [] pivorceo PF | June Te 2003 56 Cae es) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! gf working life, even if retired) 
House te Own Home Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Ruhl Annie Lee 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yas, a0, oF unknown) {lt yes, give war or dates of service) 
No | one Family reeords 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-] < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay As, 20A Sell an Fogel 
‘. IMMEDIATE CAUSE (0) ~@CbrePrevascelan Niece i Lp FE 
1x DUE TO 
Conditions, if ony, which (b) A vlreriy 5 \ew $14 years 
gove rise to immediote 
couse (0), stoting the un DUE TO 
lying couse lost. {e} 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
me fies 
4 $ yes] NOT] 
= [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5 Cia a liha a fioirailie foctory, street, office bldg., etc.) | 
8 
= p.m. ot work [_] of work H 
i May 13 Se vl 7 54 
21. I certify that | attended the deceased from_____/124 JS, 1922_, tos!" 147, 192") that | last saw the deceased 
GlVe Onied ae: dere Be. 12 Su ry and that death accurred at_______. _M, fram the causes and an the date stated abave. 
2Y ADDRESS (Street, city or town, stote) DATE SIGNED 
Stone At Lak 1 ll) 9 joi St Pael St Bevra hd 
PHYSICIAN'S 4 ie 
V) pases J. Fronts Se pplee ge 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


‘artes’ airview Cemete 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
John Burns' Sons, Towson, Maryland 


2d. LOCATION (City, town, or county) (Stole) 


Sunnybrook, Maryland 


2da. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
padUL 1 3 ‘59 Onhun £. Law 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n7718 
92552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. 1 PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before odmission) 
: 5 }UN’ 
a é 2 Baltimore marvcano || ° STATE Maryland ®. COUNTY Baltimore 
Pad Ee b. coe OR TOWN 11 ovinide corporote hhmits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearas) town) 
Rate hetecriaenatint o 
S538 Dundalk SS Dundalk 
e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) f STREET ADDRESS o IS RESIDENGE 
Spite ees 720 S. 5lst Street 720 S. Sist Street ves SIDDOU 
BES g NAME OF Firs Middle lost Month bee Your 
s=3 : 
B38? {Type or print) MARGARET YINGLING Bi <- 59. 
& a 3 5. SEX 6. COLOR OR a, MARRIED [7] NEVER MARRIED 7. DATE OF BIRTH ¥ oe eres INDER SYEAR| tf UNDER 24 HRS. 
ae |B ma ephsor Days Min. 
pores Female White _|wicoweoxy _oworceo() |December 8, 1885 rome Ly8: ted er 
o Ke - Wa. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£50 (aye during most of working lite, even if retired) 
gctee home Maryland Sele 
} c] V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Albert E. Glaser Margaret Popp - 
oy 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ane {Yes n9, oF unknown) Itt yes, give war or dates of service) 4 re 
“os No. George H. Yingling 720 S. 5h st Street-22 


wi 
wi! 


18. CAUSE OF DEATH [Enter onty one couse per {i for (0) 1b), ond )] Ny /, Mp 7 D INTERVAL etweEN 
PART 1. DEATH WAS CAUSED BY, ys 35 
z IMMEDIATE CAUSE (0) if. (@ aed (= A, SAUCER had fis 
2 ol. 


Feo. but To 


Conditions, if ony, which Jey bist Lu nat Vibe} & ha, 


gove rise to immediote couse 
{0}, stoting the underlying{ OVE TO 


couse lost. a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19, he AUTOPSY 
eee PERFORMED? 
4] ves not] 


0c. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201. {City oF town) {County} {Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) [ 
p.m. wv ‘of work [[] of work 


21. V certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection (Z]~ Inquiry [d.— and in my 
opinion si pe 28: i, fro Naturol. causes FE} Accident [], Suicide [], Homicide [7], Undetermined manner [1] 


Bi DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 


MEDICAL CERTIFICATION: 


ing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the fune 


or its designoted agent. prior to burial, cremation, or removol, ond in any, 


4 should be farwarded ta the Chief Medicol Exominer’s Office olong 
TO FUNERAL DIRECTOR: Page 3 should be wsed os 0 burial-transit permit. File pages 1 and 2 with the Stole Board of Heolth, 


TO DEPUTY ww EXAMINER: This certificate should be executed 


4 fty 
ACTUAL f DATE SIGNED 
Cl eh a ie ihe ae CCl e ip, CHIEF MEDICAL EXAMINER [[] 
> = 
9 : y a) @, r E ASSISTANT MEDICAL EXAMINER [J A - 
NAME type AT Ke l lrAes> DEPUTY MEDICAL examiner EY 7 cs bu O 
Ho. Bema CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY [22d LOCATI ity, town, or county) ~ {Stote). <% 
pecify " 
Buriel Aug. 1, 1959 | Mt. Carmel Cenete: Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


2do. REC'D BY REGISTRAR ld REGISTRAR'S SIGNATURE 


vafUG 3°59 Cotten £ Maa 


Ullrich Fumeral Home Dundalk, Md. 


Page 4 should be 


$ 
o 
b 
ro] 
2 
o 
c 
5 
2 
ri 


TO DEPUTY 


Ys. Al 
5M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
7734 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG719 


SS 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. IF Institution: Residence before admission) 
{ Ee Baltimore manano |] SE Maryland conv Baltimore 
yb. cny ok TOWN i efoae corporote limit, write RURAL ¢. LENGTH Of STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL end give nearest town) 
Garrison L5 yrs. __||XGarrison 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) , d. STREET ADDRESS e. ON 2 FARM 
x Montrose Ave, / Montrose Ave. ves.) NO] 
3 NAME ofr First Middle Lost 4, DATE Month Dey Year 
type prin) YAKIM YOCKOWCKE San eouly M7 19.508 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED{-]| 8. DATE OF BIRTH 9. AGE {ts yoo [IFUNDER IYEAR| IF UNDER 24 HR3. 
Male wsowotl ewe | grene fog | eem[m™| | 
Ee oe asic oer onkioivs. Wee at Work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
-! ardenrne : Poland UT, Siais 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I nO 
te 


us Niobe Saeed Lae U.S. ABSPOIEORG ES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Oud 
tia tail Danas cana 9-16-6382] William D.Brown, 107 Delight Rd. -Ht?Gs, 


18. CAUSE OF DEATH [Enier only one cause per line for (0), {b), ond (c}.] 


IAT DEATH Nebatt cause) _COrOnary Occlusion 


L.AO-/ DUE TO 
Conditions, if ony, which fo) 


Jove rise to Immediote cause’ 
gove rise to immediote cau pects 


File pages 1 ond 2 with the registror prior to buriel, cremotion, 


INTERVAL BETWEEN 
ONSET AND DEATH 


{0), stoting the underlying 
couse lost. —— - _ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINALDISEASE CONDITION GIVEN IN PART (09. WAS AUTOPSY 
Os none yves(] NOGy 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 or Port It of item 1B, 
E |e, EXTERNAL CAUSE Was OW INIU {Enter noture of Injury in Port 1 or Port Il of item 1B.) 
$ | cause OF DEATH. i 
2 none none — 
3 | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJUBY OCCURRED ]202. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) (Store) 
§ Fee aes ane aes Foctory, street, office bidg., ek.) } 
£ er none w fae duor'| none ‘none 


21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspection [}f Inquiry [% and find that 
death resulted fram: Natural causes [3X], Accident [], Suicide [], Homicide [], Undetermined cause []. 


je Chief Medicol Examiner's Office along with form PM3. Page 5 may be retoined for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-tronsit permit. 


ip, CHIEF MEDICAL EXAMINER [1] ea 
s2e ASSISTANT MEDICAL EXAMINER [_] 
3 8 Nawttyes D, D, Caples, M, D, DEPUTY MEDICAL EXAMINER [ -20-59 
z ~ To. aaa ciemeng 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
=0° BuPare” 7-20-59 Druid Ridge Pikesville, Md. 
4 és 2éc. REC‘D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
aan ae pare GUL 22 "59 Onthun £, Paine 


od 
= 


\ 


« death: Page 4 
y the Funeral director, 


6 


Pages 1 and 2 should be filed with 


in 72 hours ofter death. 


Then please remave carban papers. 


been signed by the attending physician and campletely filled in b: 
|, and in any event 


ransit permit. 


tending physician. 


TTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs, 


TO HOSPITAL o. 
may be retained by the has 


TO FUNERAL DIRECTOR: After this ce: 
the registrar priar ta burial, crematian, ar removal. 


page 3 should be detached far use as the buri 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2735 CERTIFICATE OF DEATH 17720 


Reg. Dist. No. 
1. PLACE a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i b. COUNTY 
Baltimore marviano || Maryland 
P b. CITY wes TOWN (iPoutside spre? limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it ton 
FdPt' HowaHa” °”” 26 Days Baltimore 
\ ) “pe da rage OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Lorans ON A FARM? 
ter ans Administration Hospital 00 S. Pulaski Street (23) ves O] No Ck 
; re wn, , WESLEY et cove Middle ZIDWICK tou 4. DATE Month Day Yeo? 
{lye on pried WESLEY. ses ZIDKOWICK DEATH July 7 19 59 
5. SEX 6. COLOR OR RACE | 7? Aarnien NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 st virion) Hours | Min. 
Male White — |wooweQ _oworceo) |May 15, 1895 ys 


12. CITIZEN OF WHAT COUNTRY: 


U.S. A. 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSITVESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 
during most of working Me, even if retired) 
sia 


Proprieter - ‘Gnemploye rocery store 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dimitri Zidkovié; PS Sophia Zamkovitz 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL secon NO. | 17. INFORMANT Address 
216-32-9259 |Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Md. 


ae we 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).] Pah et ena) 
PART ft. i : 
beara was caused ey. BRONCHOGENIC CARCINOMA, RIGHT LUNG, WITH 8 
f ni KKXo GENERALIZED METASTASES 


Conditions, if ony, which tb) 
Gove rise to immediote 
DUE TO 


couse {0}, stoting the under- 
lying couse lost. () 


3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pees 4 
= 

&|_ARTERTOSCLEROT HEART DISEASE - 10 ves NOQ) 
= 200. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIGUTING (1) CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) Ve} 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, toy payee {City or town) {County) {Stote) 
a While Not while foctory, street, office bldg. etc.) | 

= jot work [] ot work [J i 


wat 1959, to Tay 7... 19. 59. KADIR RK 


XXond thot deoth occurred ot lls 5pm, from the couses and on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
SowaTuRe mo. VAH, FORT HOWARD, MARYLAND 2/8/59. 
PHYSICIAN'S 
Naat tyes_JOHN W. CRAWFORD, M.D. VAH, FORT HOWARD, MARYLAND 7 
fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City. town, of county) (Stote) ? 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2738 CERTIFICATE OF DEATH — ANGG21 


Reg. Dist. No, 
LENGTH OF STAY IN 1b 


2. USUAL essence (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY Balto. 


Page 4 


1, PLACE OF DEAT! 
COUNTY 
LA Mh 1s 


(If outside corporote limits, ial 
Gnd give neorest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


tunerol director, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Le 


x DUE TO 


Then please re 


<= 

5 

3 
<€ Se 
3 fa — 
3 52 x Randallstown 
Z = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
[-) ia) OR INSTITUTIO ON A FARM? 
£35 Home Marriottsville Rd. Box 368 | wsO sO 
oO et 

sie J 3. NAME OF Fi i 4. 

3 2. bye inst Middle Lost eee Month Doy Yeor 
eta (Tyee eit RUSSELL Cy __ ZIMMERMAN Bam 
a ze 5. SEK 6. COLOR OR RACE | 7. MARRIED BM} NEVER MARRIED ["] | 8. DATE OF BIRTH 
ee 
2 3% male white |wiooweof  ovorceoO] | Nove 9, 1906 
3 +: ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a5 during most of working life, even if retired) 
Sheric Builder «= self employed 
S$ As 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 93 
sa William Zimmerman Blanche Mays 
C= 2 15. WAS DECEASED EVER IN U, 5. ARMED. pocey 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
rs (Yes. 20. oF unknown) {IF yes, give wor or dots of ternce) 
8g no Mrs, Mary Thelma Sinmerman - Marriottsville Rd. 
8 
oO 
& 
3 
3 
= 


Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoting the ynder. DUE TO 


1g couse lost. (9 


jires 


re muTorey 


AN 


ransit permit. 


the registror prior to burial, cremotian, ar remaval, ond in any event within 72 


5 

fs 

z 2 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 

2 y= 

ri < a ve ne sta 

eps = [200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

25 & | OR CONTRIBUTING L] CAUSE OF DEATH 

as & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

os? Zs 

23 S |2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iat ae (City oF town) (County) (Stote) 

= 5. 6 Hour 0. m. While Not sti factory, street, office bldg.. etc.) 

zs ¥ p.m. lot work [7] of work 2 

2% a MT 

z¢ 21. | certi cae aca (2 ..., 19 , to. i bp 3.__., 198. that | lost saw the deceased 

ae 

Ze alive an__. 95 | (---, and thet eath occurred at. iL 4._M/ from the causes and an the date stated abave. 
£ ADDRESS (Street, city or town, stote) DATE SIGNED 


sn of LST aia PAAGE. 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


page 3 shauld be detached far use as the burial 


e 
ae PHYSICIAN'S 
Zs / name (type _ A /P VE Fe are? OVE dD. Ns 
% B Ze. SEROVAT REE ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> specify 

ee Burial 8/4/59 Lorraine Park Cen. Woodlawn, Md, 
er 23. Li DIRECTOR'S. eye f re 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 

VS A15 (4) if | 3 us 

15M 10/57 Aa ede Uff YEU - - Io WE pate AUG 3 '59 Cinta § Keua 


